CERTIFICATE OF FILED EFFEC™ T
ASSUMED BUSINESS NAME

Fursuant to Section 53-504. Idaho Caode. the undersigned e e .
submits for filing a certificate of Assumed Business Name Gl ‘ P8

Please type or print legibty.
NOTE: See instructions on reverse before filing.

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

Ark. _Essentials

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

) Name . Complete Address
Vickie Lu Dmith e o3t papior 35>
P . ~ -
John /. .7}’1’11'}‘}1 (Sdwme.  address ,)
3. The general type of business transacteq under the assumed business name is:
E'_/Retail Trade | Transportation and Public Utilities
_/?/ Wholesale Trade | ' Construction
L1 Services - Agricdlture Submit Certificate of
! Manufacturing 2. Mining Assumed Business
./ Finance, Insurance, and Rea Estate Name and $25.00 fee to:
4. The name and address to which future Léécretagy / of § S_;_tg_g_ejL
correspondence should be addressed: 700 West Jefferson
—_— . : Basement West
\/IL,L\‘L Smith . PO Box 83720
P Boise iD 83720-0080
P.c’ X W34 e 208 334-2301
Pahbon ID £5050
5. Name and address for this acknowledgment Phone number soptionat)-
COPY 1S (if other than # 4 above;’
~ . ,_____semé&__o_f o us,e___on,l;
Signature: 7244 # /é(!/rr A D2 7/‘<J 5
N tsigrature req.ired; - FoE
Printed Name: V. CKIC, L Dhmy ’AA 13
Capacity/Title, _¢SZL/7 £ 4 : IDAHO SECRETARY OF STATE
bacity /7{’//’ , ) ’ : 87/18/2005 65:088
(see instruction # 8 on back of form: CK: 343 CT: 154818 BH: 821879

L@ 25.88 = 25,08 ASSUM NAME & 3

SR Y e e e e e o s R . B e



