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SR ‘*’Q CERTIFICATE OF ASSUMED BUSINESS NAME

Y o = (Please type or print legibly. See instructions on reverse.)

7 Gc”d GRS
/ To ftjue SECRETARY OF STATE, STATE OF IDAHO | ’f“"r'rggg .
.73 Pursuant to Section 53-504, Idaho Code, the undersigned Hiy
~ & gives notice of adoption of an Assumed Business Name. fwt 7y p
b

e asgumed business name which the undersigned use(s) in the transaction of
sme;gs is:

M S CENTLE HARVEST

Ly =
ko
1. Th

b

ﬁ " 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address
_RUCHARD KU E L 08 04K ST (ANIrmT il £38EY

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

X Retail Trade ] Manufacturing ] Transportation and Public Utilities
X] wWholesale Trade X Agricuiture ] Finance, insurance, and Reai Estate
Services [] Constructon [ Mining

4. The name and address to which future  Phone number (optional):

correspondence should be addressed:
RicHa RD (st £

Fo8 OA4L é?j . Submit Certificate of

-, Assumed Business
Sduplora T, (2 FI¥6Y Name and $20.00 fee to:

Secretary of State

_ 700 West Jefferson
5. Name and address for this acknowiedgment Basement West
COPY IS (if other than # 4 above): PO Box 83720

Boise 1D 83720-0080
208 334-2301

*U’?&;' 43

Secretary of State use only

Revigion 12/99

Signature:w-w”
Printed Name: _£/c HARD 4-( VA EL
Capacity: Pl £ AR

(see instruction # 8 on back of form)

LVHAY SEURE TARY UF SIRIE
LR/ AW eiec WS @
LR cstiz Lis 1380ld  BH: 4624p4

L# ch.wd = 2R,BB ASSUM NAME # 2

Doz

g:\eorpformsiabn p6S




