05/04/2009 11:07 FAX 12087225267 PARMA-POST-POLE
FILED EFFECTIV
CERTIFICATE OF Q9 MG 10 AM B
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the updearsignext QCenTTAey (OF G
submits for filing & certificate of Assumed Business Name. VCAATE (0= S
 Please type or print fagibly. STATE OF IDAHO
NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned uze(s) In the fransaction of
business is: }
Sporteman's Lodge Fumiture
2. The true name(s) and business address(es) of the entity or individuai(s) doing o
business under the assumed business name: :
F Name Complete Address

ido12

Farma Post & Pole, Inc, P.O. Box 849, Parma, 10 83580

(¢.1218%4)

3. The general type of buginess transacted under the assumed business name is:
{3 Retaii Trade [[] Transportation and Public Utiities

[7] Wholesale Trade | | Construction

(J services L) Agricuiture Submit Certificate of
O Manufacturing ] Mining Assumead Business
[ Finance, insurance, and Real Estate Name and $25.00 fee fo:
i B kdaho Secretary of State
4. The name and address to which ﬁn:ure 450 N 4t &
correspondence should be addressed: PO Box 83720
Parme Post. Pole, Inc. Bolsa ID 83720-0080
HO Box 599 (208) 334-2301 I

Parma, ID 83880

5 Name and address for this acknowledgment
COPY ISt ather than # 4 abowe).

Richard A. Cummings

|

PO Boax 1545
Boise, ldshe 83701

Hqained)
Michae! J. Steriing

Printed Name:
Capacity/Title: President

(sae ingiruction & 8 on back of form)
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