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227 _ _ - __ FILED EFFECTIV
CERTIFICATE OF |
ASSUMED BUSINESS NAME o in Pl 2: 51
Pursuant to Section 53-504, Idaho Cade, the undersigned 20010CT =3 P & 2
submits for ming a certificate of Assumed Business Namo. IARY OF SIALL
Please type or print legibly. JL“‘%%TE OF 1D ,&HO

NOTE: See instructions on reverse before ﬁling.

il 1. The assumed business nams which the undersigned use(s) in the transaction of
_ business is: ‘ '
n ' _ GnuMilk

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
Sarah Birch : P.O. Box 1502 Maydan, {D 83835
Nicole Ripley . P.0. Box 1502 Hayden, ID 83835

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

IJ [ Retal T,;;de [0 Transportation and Public Utllities
- [[J wholesale Trade (] Construction
l Services [ Agricutture  Submit Certificate of
1 [ Manufacturing (1 Mining - Assumed Business
[ Finance, Insurance, and Reatl Estate Name and $25.00 fee to:
4. The name and address to which future fs%"ﬁ?h“s'f;%"' State

il correspondence should be addressed: PO Box 83720

Bolse ID 83720-0080
GnuMilk

. P.O.Box 1602 . (208) 334-230°1
Hayden, ID 83835

5. Name and address for this acknowledgment
COPY I8 (if other than # 4 sbove),

‘ - : Bacretary of State uss only .

Signature: M - §
(wlprutiure rquited) .
Printed Nam _&&m g%

Capacity/Tr -SRI )~ A

(see inatruction # B on back of form) '
: IDAHD SECRETARY OF STATE
— 168/83/2087 851040
—— —— - CKa 1897822 CTx 172839 Bhs 1375?36.
19 25.88= 235.008 ASSUN NAME &

DUsLLL




