CERTIFICATE OF FiLep
ASSUMED BUSINESS NAME EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Nandg: JEH 20 P 2
* 36

Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is:
I WILsrrzp PINEZ RANCH

2. The true name(s) and business address(es) of the entity or individural(s) doing
business under the assumed business name:

Name Complete Address
IKIENNEF Bzt sR BeX 624 ATHOL, 20 3501
SANORA B4 /52 BOX &24 4700, FO §350/

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

1 Retail Trade [ ] Transportation and Public Utilities
L] Wholesale Trade [_] Construction
[_] Setvices JX Agricullure Subimit Certificate of
[] Manufacturing [ ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee lo:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
KIZN OR SAnORN [REA 17/ PO Box 83720
- Boise ID 83720-0080
2
BoX 27 208 334-2301

_ATHOL , FD 350/

5. Name and address for this acknowledgment
Copy IS (if other than # 4 above}.

Phone number (optional):

At E ASD Y e

Secretary of State use only

Signature: /”é“x?'ﬂ—é’-#ﬂfﬂgﬂuu

(signalura required) . ;

IDAHO SECRETARY OF STATE
a1/21/2004 B5:00
CK: 3738 CT: 116468 BH: 722739

18 25.80 = 25,80 ASSUN NAME & 3

Printed Name: KeEaniZitt R BrzAvt 15,2,

3'compivrmsiann formsann pEs”
Revsed 0472003

Capacity/Title:  @Oli-As 12/

(see instructlion # 8 on back of form) ' D /{ a a 5 O




