CERTIFICATE OF

Filing fee: $25.00.

FILED EFFECTIVE

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, idaho Code.

I0IGFEB 20 AMIO: 16

1. The assumed business name which the undersigned use(s) in the t"a"sac“SE@f?B‘ﬂWﬂF:STATE

Biue Worm

STATE GF IDAHO

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Verle Jones 3623 W Pineridge Dr. Coeur d'Alene, Idahc 83815
{Name) {Address)

Betty Schneider 3623 W Pineridge Dr CDA, ldaho 83815

{Name) (Address)

(Name) (Address)

{Name) (Address)

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

Retail Trade
[ ] Wholesale Trade
El Services

[ ] Agriculture

4. Mailing address for future correspondence:

Verle Jones

{Name}

3623 W Pineridge Dr

(Address)

Coeur d'Alene, Id 83815

Thy {State}

Printed Name;,//( { ( Z j )7)

Signature:

{<ipcode)

(] Construction

[ ] Manufacturing

{_| Transportation and Public Utilities
] Mining
] Finance, insurance, and Real Estate

5. Name and address for this acknowledgment
COPY S (if other than # 4):

(Name)

{Address)

{Cry) {State) ~—(Zipcade)

Secretary of State use only

Printed Name; B .! ' @/)ht; 60{ Y
Signature: ,gd'%f.‘/ \/@W

Printed Name:

Signature:

Rav. 0872015

IDAKRD BECRETARY OF HTATE
02720/2018 05:00
CE-1001 CT:156025 BH: 1627665
1@ 25.00 = 25_00 ASSUM NAME #2

DaocoygH



