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CERTIFICATE OF ASSUMED BUSINESS 1 W
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To the SECRETARY OF STATE, STATE OF IDARO
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1. The assumed business name which the undersigned use(s) in the trs - g
business is:

BKSD Partnership

I ‘H‘” i
2. The true name(s) and business address{es) of the entity or individual(s) MM
businass under the assumed business name isfare: .

Brenda K. geverson HCR 60 Box 5, Honne i
Rim L. Severson ‘ \ KT g |

Shedila JI. Zink
Don L. Zink

3. The general type of business transacted under the assumed business name is:. |
(st oy thoos Wt apphy)

[ Retail Trade [} Mansfactuing []  Transporistion and Public Utiites |
[] Wholesale Trade [ ] Agriculture &l Finance, insurance, and Real Estati |
[0 services [] construction [ ] Mining ’

4
4. The name and address to which future  Phone number (optional): 208267~ @WE
corespondence should be addressed:
BKSD Partnership :
Submil Ceriificate of
P.0. Box 714 | Assumed Business i
—BRonners Ferry, ID 83803 | Name and $20.00 fee to: j
) 700 West Jefferson
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