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

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

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

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE CF IDAHO
Pursuant to Section 53-504, Idahe Code, the undersigned gives mMé\M S AM I0: g |

adoption of an Assumed Business Name. SECRET,
STATE of OF DALATE
1. The assumned business name which the underslgned use(s) in the transaction uf‘

business is:
Long Bluff Stoves

business under the assumed business name isfare:

Name Address
Robert E. Teichert 1427 Hegstrom Road

Grace, ID 83241

Wholesale
Sea cateqories on the reverse:

Robert E. Teichert

P.0. Box 11, Grace, ID 8324]

By

Capacity _ Owner/Operator

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to: |
| Secretary of State use anly

Secretary of State 3

700 West Jefferson §

PO Box 83720 & 1AM SECRETARY OF STATE

Boise ID 83720-0080 DATE 0S/15/1997

f 1 0900 93171 2

g OK #: 363 CUSTE B14ag
3 RESIM WUE 18 20000= 20,00
i

w: p #2323




