St FILED EFFECTIVE

JES———

CERTIFICATE OF
ASSUMED BUSINESS NAME

" Pursuant to Section 53-504, ldaho Code, the undersigned AN A L
submits for filing a certificate of Assumed Business Name. EB'HM 1t i 8' 6

Please type or grint legibly. SEERETARY OF STATE .
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

_ fear Creck Faorms

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

Name ' . Complete Address
¢ - B9 Bearv Crk Rl K 40N
Casey MK, nhaﬁ Same. - d 9383

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

™ RetailTrade [ Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

L] Services X) Agricuiture Submit Certificate of

J Manufacturing ] Mining | Assumed Business

[ ] Finance, Insurance, and Real Estate Namearid $25.00 fse to:

4. The name and address to which future ~ Secretary of State
correspondence should be addressed: - 700 West Jefferson
. . _ Basement West
nna NKinneu .| POBox83720

Boise ID 83720-0080
208 334-2301 '

'KLV\SGTOH Tl '3’533614

5. Name and address for this acknowledgment - Phone number (optional):
COPY iS (if other than # 4 above): o

Secretary of State use only

*

Signature: ,@vﬂ_ 2 W
; (signa Lired) 0(

Printed Name: . 22404 C/(/ﬂﬁfﬁf

Capacity/Title: 0&)/76’7‘/ Ol ok
{see instruction # 8 on gack of form)

Y OF STATE
DAHO, SECRETARY OF STA

& '\corpYorma'abn formsiabin pBS
Renised0422X13




