RETURN TO: ZIONS BANK.

BOX 59, Bonnefé”Ferry, ID 83805

CERTIFICATE OF ASSUMED BUSINESBINBREFFECTIVE

Ty oRnD L B

To the SECRETARY OF STATE, STATE OF IDAHO 07 PR -8 PH 251

Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of.- st
adoption of an Assumed Business Name. STATE OF IDAHO

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

= e NPT S

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

Name Addréss _
Kaamers  MNEWRN ¢ HePs Gl ROX JYG AR

SOHN  MEGRY - BoNMERS FEREY , TN
B330S

3. The general type of business transacted under the assumed business name is:

LOHCIE SALE & PNESALE  OF PETS crpé'T LRODYCTS

See categories on the reverse

4. The name and address to which correspondence should be addressed:
NN P TS HC R 4] (50X )96 AL

BOWNERS FEARAY ,TO §3805

TS PETS

/

Capactfy CLuINE P

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
_ Secretary of State use only
Secretary of State g
700 West Jefferson g
PO Box 83720 3

IDAHO SECRETARY OF STATE

i - 84/89/
Boise ID 83720-0080 ©1 CTs %a'araama?mslsa
e 8990- 28.08 ASSUM NAME & 2

D 53714
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