FILED EFFECTIVE

227 , :
CERTIFICATE OF
ASSUMED BUSINESS NAME - loMR s gg LTS
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECPt ARY OF
Please type or print legibly. - TATE F ‘DAEKBA]E

NOTE: See instructions on reverse before filing. : % H _
' L

'I 1. The assumed business name whlch the undersigned use(s) in the transaction of

business is; ‘ :
Ha-ﬂ-ok.ﬁg Creale Banch 8 e
| ——

2. The true name(s) and busmess address(es) of the entity omndeual(a) doirg

business under the assumed business name: e
| Name Complete Address

Deett e lowig _ PoRox D Koosltia s §2534
_&Wa. Md&"-‘-ﬁ 0 Box B Woosies 3539

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

[ Retail Trade [] Transportation and Public Otilties ™

[ 1 Wholesale Trade [] Construction '
' L] services:  [X Agriculture " Submit Certiicats of
’ U Manufacturing ] Mining ;  Assumed Business = -
| L] Finance, insurance, and Real Estate Nathe afid $25.00 fos to:
| 4. The name and address to which future |  secretary of State

| correspondence should be addressed: 700 West Jefferson
. o Basement West *
: 3 4 PO Box 83720
' PO g ": : D ' Boise ID 83720-0080
- ‘ 208 334-2301
Kooskua TLH $3534 ; : .

5. Name and address for this acknowledgment ’ Phone numiber (optional);.. /-~ " Jf
COPY IS other than # 4 above): S e tliLg vl

TRV e e
¥

. Becretary of State uee only

IDAHD SECRETARY OF
B3/16!Eﬁlﬂ BSIQB
CK: 2384 LT: 245348 BHy 1212985
1@ 25.08 = 25.80 RGOAM NAME # 2

Revised 04/2003

gicorpiformsialn formelabn pBs

Capacity/Title: TSN
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