CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME T ——

Title 30, Chapter 21, Part 8, ldaho Code.

ling fee: $25.00. SECRETARY OF STATE
Filing fee: $25.00 STATE OF IDAHO

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

ldaho Falls Food Express

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

Adams Family Delivery, LLC 318 Moreland Ave. Pocatello, 1D 83201

{Name} {Acdress)
W14

{Narne) O T&Adé'ress)

{Nama) (Address)

{Name) (Address)

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

[ ] Retail Trade [ ] Construction {1 Transportation and Public Utilities

[ ] Wholesale Trade [7] Agricuiture ] Mining

Services [T Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for fulure correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4);

Scoft Adams

iName) (Name)

318 Moreland Ave.

{Address) {Address)

Pocatello iD 83201

(City] (Siate} (Zincode} {Ciy) {State) {Zipcode)
Printed Name: 5@9‘{]"’ Z:{'Dﬂ-ﬂ{ S Secretary of State use only

Signature: )Z{mi—»

o

Printed Name:

Signature:

Printed Name:

Signature:

Rav 082015




