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Pursuant to Section 53-504, Idahe Code, the undersigned . URETARY Or siit
aubenits for filing a certificate of Assumed Business Name. - STATE oF 1DAHO
Please type or print iegibly. -

f NOTE: 8ee instructions on reverss bafore filing.

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

husiness ls:
7—‘“.. Land ;\q%

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

Name Compleie Address
Lockamon Beothers Troc “Chz L G2 rmeadows |lark  gidtocon
(1 bT23Y)
< P
‘3. The general type of business transacted under tha assumed buginess name is:
ﬁ Retai! Trads [] Transporiation and Public Utlities
[_| Wholesale Trade [_ Construction
) Services D Agriculture Submit Cartificate of
(] Manufacturing [] Mining Assumed Business
[ ] Finance. Insurance. and Real Estate Name and $25.00 foo to:
4. The name and address to which future Idaho Secratary of State
) 450 N 4th Street
correspondence should be addressed: PO Box 83720

Boies ID 837200080

Y3 yrnradee  jork  oldbara

(208) 334-2301

3. Name and address for this acknowledgment
COPY i$ (if other han M 4 sdgve):

_20Y . ¢ A. N Harrison
—ddhahg #3733

Secretary of State usa oniy

ENEPE L

i Signatura:

POARLL A Tatgs ]

Printed Jtrfy La ¢ fman
Capacity/Title; Mo ber

{see inatrucon # 8 on back af form}
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