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CERTIFICATE OF FILED EFFECTIVE |
ASSUMED BUSINESS NAME HROCT29 PM 4 27
Eubmit for Mg & coRonts o8 Aosumod Desiners fron SECRETARY 0= -

Pleats s ot oot e | STATE OF BAPISTE

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

Lolo Breaks Farm

2. The true name(s) and business address(es) of the entity or individual(s) doing
LL business under the assumed business name:
Name Complete Address
Kenneth N. Hart PO Box 362, 603 Walnut St., Nazperce, |D 83543

" Gail L. Hart PO Box 362, 603 Walnut St,, Nezperce, D 83543

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

J L] Retail Trade [} Transportation and Public Utiiitles
* [ ] Wholesale Trade [ ] Construction
[ Services (m] Agricuiture
: - Submit Certificate of
g Martutacturing - Mining Assumed Busginess
| Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Sacretary of Stale H
corraspondence should be addressed; 450 North 4th Street
Ken Hart PO Box 83720 ' -
j Boise ID 83720-0080
PO Box 362 208 334-2301
Nezperce, ID 83643
' 5. Name and address for this acknowledgment

COPY I8 Fother than # 4 ahove).

Sacretary of State usa only
Signature: @i ‘ﬂ: m; T ‘"\'\“\\f’b\&

Printed Name: Kenneth N. Hart

Capacity/Title; Ogmer - — ' IDAKO 3ECRETARY OF STATE
Signature: : A S 10/30/2014 05:09

' 1 CE:2324774 CT:172099 BH:1447313
Printed Name: Gall L. Hart 1@ '25.00 = 25.00 ASSUM NAME #2

Capacity/Title; Owner




