CERTIFICATE OF o 0)% 04\&
ASSUMED BUSINESS NAME Ghe, 6 R
Pursuant to Section 53-504, Idaho Code, the undersigned 2 }.43,? 4 &
submits for filing a certificate of Assumed Business Name. & o /{f 7 % K
Please type or print legibly. : 0,8
NOTE: See instructions on reverse before filing. ‘4/5'04/}
1. The assumed business name which the undersigned use(s) in the transaction of
business is: '
HARVEST TIME !
l 2. The true name(s) and business address(es) of the entity or individual(s) doing h
business under the assumed business name:
i Name Complete Address
Kristine Sturm - " P.O. Box 792, Ashton, ID 83420 |
Konie Pipes 386 North 4050 East, Rigby, ID 83442 il
3. The general type of business transacted under the assumed business name is: h
I Retail frade - [ Transportation and Public Utilities
L] . Wholesale Trade - []. Construction
0 services [0 Agricutture  Submit Certificate of
] ‘Manufacturing - - E'“*"Mining . Assumed Business '
[ Finance, Insurance. and Real Estate Name and $25.00 fee to:
4. The name and address to which future ldaho Secretary of State
coespondence should be addressed: o B Stroet
[ Konie Pipes Boise ID 83720-0080
386 North 4050 East, Rigby, ID 83442 (208) 334-2301
5. Name and address for this acknowledgment
II COPY IS (fother than # 4 sbove).:
Socretary of State use only
Signature: k 2 O pto § ,
- ’ {signwnre recuired) g ;
Printed Name: __~ ~~ KoniePipes ! .
Capacityfﬁt!e':; _ . oo-partner | e, lai'n&gggg;upamsmg ;
{806 Instruction # 8 on back of form) €At 4833 C11 15616 By tobbic]
18 25.08= 25,88 ASSUM NAME W 2

D24




