CERTI\FI\CATE OF ASSU‘MED BU‘SWESS MAME

To the SECRETARY OF STATE STATE (]F IDAHO ' L nl 4oV
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of . ;.. . " :
adaoption of an Assumed Business Name. SRR

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

business is:
Me Corner Hovse

2. The true name(s) and business address(es) of the emiﬁy or individual(s} doing
business under the assumed business name isfare:

l'f Mﬂ"‘f}* /R@% | (035 ?enmﬁf uﬁfsf |
| Tawo Falls TH. $R40] |

I 3. The general type of business transacted under the assumed business name is:
Ketal Teade
Sea cafegorias on the reverse
I| 4. The name and address to which correspondence should be addressed: |

The.Cornec H:mu&&.
M&r}f /Rm{‘b@l 635 Rﬁmu Av. THahoFa ”ﬁ 1. Z34%(|

Signed ﬂ%ﬁ ﬁi)a |
|

Ciapamw Mo ¢
Submit Certificate of Assumed Customer # I
Business Mame and $20.00 fee to: 1
Secretary of State: use only
Secretary of State g
‘ P b TDAHD SECRETRRY OF STATE
700 West Jefferson g DATE..0Z/05/ 1997
PO Box 83720 0300 &9820 2
Boise D 83720-0080 O #: cash CUSTR 77625
T ASSUM NUE 18 20.00= 20,00
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