Y

CERTIFICATE OF ASSUMED BUSINESS NAME 0 |

(Pleasse type or print leglbly}

To the SECRETARY OF STATE, STATE OF IDAHB]LED/EFFECTIVI
Pursuant {o Section 53-504, Idaho Code, the undersigned Y
gives notice of adoption of an Assumed Businessiifame.3| 114 g 48

1. The assumed business name which the undersigned use(s) Jn ;h&irg%ﬁcﬂon of
business is: ~ STATE OF IDAHO |

—dloadpecker Creations

0
&

business under the assumed business name is/are:

Name Complete Address

Robert Jackson IIT 270 Tendoy Dr, Idaho Falls, ID 83401

2. The true name(s) and business address(es) of the entity or individual(s) doing ’i

3. The generat type of business transacted under the assumed business name Is:
{mark only those that apply)

[d Retail Trade [0 ®™anufacturing [1  Transportation and Public Utilities
[L] Wnholesale Trade [} Agricutture [] Finance, Insurance, and Real Estate
[] services [ construcion (] Mining

4. The name and address to which future

correspondence should be addressed:
Submit Certificate of
Robert Jackson III Asaumﬂd Bus'mss
270 Tendoy Dr | Name and $20.00 fee to:
Idaho Falls, ID 83401 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment FB,?)s;r:: gg%%ﬂ
CODY i$ (f other than # 4 sbove): Bolse ID 83720-0080
KeyBank National Association 208 334-2301%

P O Box 1507

Secretary of State use only

Idaho Falls, ID 83&93 |
/}?%/ 2 IDAHO SECRETARY OF STATE
Signature: “ ) /51/78081 @9:88
y s ¢ (ke bL1i%88 CT: 2814 BH: 408163
Printed Name: /ééz,/ Ja b t

1@ 28.00 = 28.68 ASSUN MANE ¥ 2

Ry 2197

Capacily: Sole Proprietor

(see inslruction # 8 on back of form) O q c\; 7 C)\C)

o

Ry




