6/26/2001 10:45:11 To Wade 12088670606 From: Natalie Teninty LanFax Page 2 of 3

N7
i' :
CERTIFICATE OF F |
ASSUMED BUSINESS NAME ' '-ED/Eppg
! ) Pursuant to Section 53-504, |dahoc Code, the undersigned G - 9 % | VE
submits for filing a certificate of Assumed Business Name. ST AY 13 ne .
Please type or prir:! iegibly. ) 3

NOTE: See instructions on reverse hefore filing.

1. The assumed business name which the undersigned use(s) in the transaction of
‘ business is: |

; Caveat Hosvest Bread Co. of ot |

2. The true name(s) and business address{es) of the entity or individual(s) doing
‘ business under the assumed business name:

I Name Complete Address |
| L b 5}5 |

3. The geneal type of f. siness trans.cted under the assurred business name is: |

>__<_l’ Retail Trade ~ Transportation and Pubiic Utilities
| . Wholesale Trade Construction
Services ' Agriculture Submit Certificate of

: > Manufacturing whininao Assiivex! Businass

— I A 2 20,00 fea 1o
~mance, Insurance, and Reai Estate Name and 520.0¢ fee to
4. Tie nai = and address to which furure Secretary of State

correspondence should be addressed: 700 West Jefferson |
Basengnt West

| (sceod Hasvesd Bread Cowdf CdA L T 83720
| : P+ 1D 83720-0080
| 21006 N C'B:CU....j."M,JL\J.f’_\L_\_},.,w.. N T aa0;

| _Qoﬂkf_d._'ﬂ&?ﬁ:ﬂ_ 1O B384 - |
5. Name and address {0 this acknowiedgment Phioric. . noraber {optionai). |

i COPY IS (if other than # 4 above). Z,O&/(a 67" O(aO(a |

Secrctary of State use only

| bm Car
SEERETARY OF STATE

| Printed Name: D- wAabe  Cox_ o 2 e /5aa1 A9:08
: 148346 s 485993

)
| . s Cks 548 Clr 148346 Mks
Capacity: Peee. / T easucesr .. 16 26.00 = 0908 ASSUM NANE 8 2

‘ (gee instruction i 8 on back of fonm}

e ) | o Lo d?




