CERTIFICATEOF .,  Fiep prpeet
ASSUMED BUSINESS NAME FECTIVE |

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing & certificate of Assumed Business Name.

Pi nt legibly. - .
NOTE: See a;.'fm c:::i rev':rgso gefore filing. 0BSEP-2 AM : 5 I
SECRETARY OF STATE
1. The assumed business name which the undersigned use(s) in the PaSREtBR JDAHO
businessis:

Clearwater Nutrition h

2. The true name(s) and business address(es) of the entity or individual{s) doing
Il ‘ business under the assumed business name: %

Name Complete Address
Witliam £. Allman Hi P.0.Box 607, Kooskia,ID.83539

Barbara A. Allman P.O.Box 607, Kooskia,lD.83539

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

Retail Trade [ ] Transportation and Public Utilities
Wholesale Trade [ | Construction
" L] services L Agricuiture ) Submit Certificate of ]
(] Manufacturing 1 Mining B Assumed Business
[J Finance, Insurance, and Rea! Estate Name and §25.00 fee to:
4. The name and address to which idaho Secretary of State
I corrensiondence should be a4:ldre?st:e‘3‘:3 ‘f,."g",;“o:"gf.;‘;g“*
William E. Almanill Boise ID 83720-0080
| P.0.Box 607 , (208) 334-2301
Kooskia,ID,83539

5. Name and address for this acknowledgment
CODY iS (f other than # 4 above).

H Socretary of State use anly
[
1 Signature: A/[%M (,? Mlyj_ widl g
(sigwetre required) §
Printed Name: William £ Alimar 1} }
Capacity/Title: Owner E ' '
'- (see instruction # 8 on back of form) . :
IDAHD SECRETARY OF STRATE

83/62/2608 85:800
48617 CT: 172839 BH; 1134833
ﬁ !Eﬁ.lﬂ = 25,80 ASSUM MAME & 2

D/?‘/ﬁ/




