TR CERTIFICATE OF ASSUMED BUSINESS NAME

flo (Please type or print legibly. See instructions on reversa.) F .
,' Y To the SECRETARY OF STATE, STATE OF IDAHO £ 7] ‘LED

Pursuant to Section 53-504, Idaho Code, the undersigned®’ // ;; e

gives notice of adoption of an Assumed Business Name. i1 9g
1. The assumed business name which the undersigned use(s) in thetransactlon of
business is:

. ) ‘
N\l t’\iik,6 SP-P.L! Q ‘ {y ("ODCIQ :

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
Eb{f’\xmaa, _?\lCO 202 Ne. S-I-rquthm ﬂug_

boise. , LTd 83712

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

ﬂ Retail Trade E\ Manufacturing [] Transportation and Public Utllﬂles&\‘

Wholesale Trade [] Agriculture [ Finance, Insurande, and Real E
Services [(] Constructon [ ] Mining

4. The name and address to which future Phone number (optional):
correspondence should be addressed:

Mina's 691 cial Jr‘* Foods Submit Certificate of
ﬂ Assumed Business
202 M %{(‘a 4 o\qu AN Name and $20.00 fee to:
iBoise ; T d 9 371z Secretary of State
: 700 West Jefferson
5. Name and address for this acknowledgment Basement West
copy IS (if other than # 4 above)’ PO Box 83720
- Boise ID 83720-0080
208 334-2301
Secretary of State use only
% TDAH0 SECRETARY OF STATE
2 99/21/1993 09:808
Signature: Cauﬂ—( Qrso B@ : CX: nome CT: 184276 BH: 146895

18 28,00 = 26.08 ASSUN WAME § 2 |
Printed Name: EM\J&V\ LA q%\co

’D/‘f,’?é’f

Capacity: vau,r

(sea instruction # 8 on back of form)

g\worpiformaiabn.p6Ss




