____flug 31 2017 10:00AH FRANK HMAY SKIDOO X226 ATV 4352798784 p-2
CERTIFICATE OF F"-szy‘) EFTECTIVE
ASSUMED BUSINESS NAME AS 31 M1 00
Title 30, Chapter 21, Part B, Idaha Code. SECRETARY F
Filing fee: $25.00. STATE OF ?D A?_'%TE

1. The assumed business name which the undersigned use(s) in the transaction of business is:
ROBIN'S ROOQOST GROCERY: STORE AND MORE

9 The individua! andfor entity names and business address{es) of those doing business under

the assumed business name (do ot include the name you listed in #1):

KALE COMPANY, LLC

PO BOX 262 MACKS INN, ISLAND PARK, IDAHO 83433

NN 0PEs T

(Name) {Address)
{Name) :(Address}
{(Mame) (Addrass)

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

Retail Trade ~ Construction
Wholesale Trade Agricuiture
Services Manufacturing

4. Mailing address for future correspondence:

KALE COMPANY, LLC

{Narme)

PO BOX 262

{Address)

MACKS INN, ID 83433

(City} {State)

{dipcade)

Printed Name: MICHAEL JASON HURD
M

Printed Name: 'l/.r.u\ ) i‘\u-"‘j

Signature:

-—

-

Signature:

Printed Name:

Signature:

Rev. 0872015

Transportation and Public Utilities
~ Mining
__ Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COPY iS Gf other than # 4).

(Nams)

(Address)

(City] (State) (Zlpcoda]

Secretary of State use only
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