CERTIFICATE OF : o
| FILED
ASSUMED BUSINESS NAME ED EFFECTIVE
Pursuant to Section 53-504, idaho Code, the undersigned a7 Noy -5 AN 8: 39
submits for filing a certificate of Assumed Business Name. SECRE'I‘; N
- Please int legibly. | | \KY OF ST
NOTE: See iz::;g;::en:ro‘:mrrr;v:ge gefore filing. STATE OF Ip A?{I{%&TE

1. The assumed business namé which the undersigned use(s) in the transaction of
business is:
J & RFARMS

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

Name Complete Address
"~ “JOHN BEUKERS LT 3831 N 3500 E, KIMBERLY ID 83341
RUTH BEUKERS 3831 N 3500 E, KIMBERLY iD 83341

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

[ ] RetailTrade =[] Transportation and Public Utilities
[J Wnolesale Trade [] Construction
_ L] services RN Agriculture Submit Certificate of
= [J Manufacturing:  [] Mining Assumed Business
O Finance, insurance, and Real Estate | Nameand $25.00 fee to:
4. The name and address to which future | L%%h:;?t?rfrsetrtzztﬂ State
correspondence should be addressed: " PO Box 83720
J & R FARMS Boise ID 83720-0080
3831 N 3500 E (208) 334-2301
KIMBERLY ID 83341 '

5. Name and address for this ackhoﬁv'ie'dgmeht
COPY IS (if other than # 4 above).

ROBERT E. WILLIAMS

PO BOX 168 : _ Secratary of State use only

JEROME1D 83338 _ A ,
Signature: 1

{signature requirsad) coes g
Printed Na _ JOHN BEUKERS' |3 g e
. ‘ LI 7 IDAHO SECRETARY OF STATE
Capacity/Title:___ - OWNER 11/85/2007 B85:00
(see instruction # 8 on back of form) . " _ 1 gx'ag%gsa CTésfggg ﬂggﬁﬂlggﬁgeg 8

DL




