CERTIFICATE CF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

business Is:

ASSUMED BUSINESS NAME

Pursuart to Section 53-504, idaho Code, the undersigned 39 NOV
submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE

-6 PM 302

‘CRETARY OF STATE
"“$TATE OF 1DAHO

Jr's

2. The true name(s) and business address(as) of the antity or individual(s) dolng

business under the assumed businass name:
Name

John Robinson

Complete Address
1319 E State 8, Boles, 1D 83712

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

¥] Retail Trade [[] Transportation and Public Utilities
[0 wnholesale Trade [] Construction
S Services E—} Agriculture Submit Certiicate of
Manufacturing Mining Assumed Business
[J Finance, insurance, and Real Estate Name and §25.00 fes to:
4. The name and address to which future %gmﬁ State
correspondence should be addressed: PO Box 83720 |
1316 E State St, Boise, 1D 83712 Bolse (D §5720-0030
(208) 334-2301
5. Name and address for this aclmowiedgmeht
COPY i (if ciher than # 4 above):
Secretary of State use anly
Signature: ) i
neqtiiad}
Printed Name: John Robinson i
Capacity/Title: " Owner 11! &1
{ses inatruction # B on back of form) il as.u- WEE N2

’D / 3/ 796



