CERTIFICATE OF
ASSUMED BUSINESS NAME  riep L'.FFECTI\I::
Pursuant to Section 53-504, Idaho Code, the undersigned

submits for filing a certiﬁca}te of Assumed Business Name. R P

Please type or print legibly. RS A b
NOTE: See instructions on reverse before filing. 570 U STALE

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

business is:
Loc s Chbnarrme Tjon

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

Name . Complete Address
Locusa Grone LLC 2913 . £ . ST AN
w245y Namea TId 83687

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

(] Retail Trade [] Transportation and Public Utlhtles
[[] Wholesale Trade % Construction ;
[] Services Agriculture Submit Certificate of
[] Manufacturing [ ] | Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
- correspondence should be addressed: 700 West Jefferson
- Basement West
] fivor C Bl owuy] PO Box 83720

Boise 1D 83720-0080

SNU3 & Senm i Iu 208 334-2301

Mamea TD s30ET

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (f other than # 4 above):. Zos- Ho- oo
S AME

Secretary of State use only

Signature: 4—— éﬁ -
(signatucg requiced)

Printed Name: / T Revorr G- BRown
Capacity/Title: OWN &£ 73

(see instruction # 8 on back of form)

1DAHO SECRETARY OF STATE
81/86/2084 85:00
CK: CASH CT: §58818 EH: 720848
18 25,88 = 25,08 ASSUM NAME & 2

& ‘corpiformsiabn forms'aba pes
Renised 042003

D 715854




