CERVIFICATE OF

Plaaae tyne or print leginly,

business s

ASSUMED BUSINESS NAMEQQSNOV 1, AM 9:19

Pursuant to Section 53-504. 1daho Cade, the, undersiq
submits for fillng a certificate of Assumed Business Name,

gy U STATE

BN L
NOTE: See instructions on reverse hefore filing. St .‘?-\Tif QF {DAHO

1. Tie assuired business mame which the undersignea’ use(s} i the transaction of

\ Valley Junction Grocery and Deli

business under the assumed business name:
Name

William C. Ebberts

2. The true name(s} and business address{es) of the entity or individual(s) doing

Compleie Address
PO Box 1280 Challis, ID 83226

Glenda A, Ebberts

PO Box 1280 Challis, ID 83226

Whelesale Tiade D Cemstruciion
Services TV Agroutture

Manufacturing L_[ Mining

O]

Finance, lnsurance, and Real Esrate

4. The name and address to which future
correspondence should be addressed:

William C. Ebberts

—Yalley Junctipn Grogery and Deli

PO Box 1280_ Challis, ID 83226

5. Name and address for this acknowledgment
COPRY IS (if cther than # 4 sbove):

I 3. The general type of business ransacted under the assiumed bissiness name is:
|
H

Ratail Trade ] Transportation and Public Utilities

J }
Submit Certificate of
Assumed Business
Name and $25.00 fee to;

Secretary of State

’ 700 ‘West Jetferson
Basument Wast

PO Box 83720

Bolse (D 83720-0080

208 234-2301

Phane number (optional):

S —

Signature; -

(SMmtura regiirag)

Printed Name: __ william C. Ebberts

Capacih/Title:  Owner

| (g metruction # 8 on batk of form)
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