FROM ‘Louise Croft FAX NO. 2885224230 Sep. BS 2803 B2:40PM P1

927 FILED EFFECTIVE

___##
CERTIFICATE OF ASSUMED BUSI S NAME

(Please type or print legibly. See instructions 6 rs8.)PH 3: |

To the SECRETARY OF STATE, STATE OF IDAHO LRE 147y o syapp
Pursuant ta Section 53-504, Idaho Code, the un%&g fghedDAHg
gives notice of adoption of an Assumed Business Name.

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

A ERAME

2 The true name(s) and business address(es) of the entity or individual(s) doing
busmess under the assumed business name is/are:
TOX Pt AL 7555 M -
Name FGRNERLW Complete Address 20 55

LowsE M. CROET | WHITRKER, ART] A FRAME
' 660 NORTHERTE MILE.
3. The general type of business transacted under the assumed business name is:
{mark only tnose that appiy)

lZ] Retail Trade [l Manufacturing (] Transportation and Public Utilities
[l wnolésale Trade D Agriculture [C] Finance, Insurance, and Real Estate
M Services Construction D Minlng Frl s ,9’),1.— 4292

4. The name and address to which future one number (?Etlone’l; __B_w”ﬂ
correspondence should be addressed ﬂ, L !rﬂﬂpﬂj/gg /’4” Srin 48

leuise M, CROFT % Submit Certificate of
- Assumed Business
AF O T4 GRE MI LE" | Name and $20.00 fee to:

~23¢
Do EAILS, TD R340l-3539 | Llbardsue 2030 A

. 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (if atner than # 4 above). PO Box 83720

Boise |D 83720-0080
208 334-2301

Sacratary of State use only

Rarvaion, 97

. ' . : 1DAHD SECRETARY OF STATE
Signature; X 29/85/2803 #5:00

CK: 9534PR566ONJ0 CT: 172699 BH: 7982
Printed Rame. LAITE M CHROFF e g TSN MV ¥ &
Capacity: J#/#EE..

1 7
(sae instruction # 8 an back of farm) 3.)((% ((" \ )

@ \caupvionmsiabn pmb




