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ASSUMED BUSINESSNAME F°° 7 “~7ive
Pursuant to Section 53-504, Idaho Code, the undersigned

2 3, .
submits for filing a certificate of Assumed Business Name. D2JN 13 PMI2: 3]

cweo Y OF STATE
STATE OF IDAHD
1. The assumed business name which the undersigned use(s) in the transaction of =

Cherry Plaza Merchants Association Dairy Days W

2. Fh&tmeﬂwme(s}anﬁggmggaddress(esfeﬂheenﬁfreﬁndividua&s}dging
bust ter t i

Name lete Address
Roxanne Gail Beacty. 54 East Fairivew-Avenue, Meridian, idaho

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

[l RetailTrade [ ] Fransportation and Public Utilities
F1 whotesale Trade- [ ] Construction-

Services [ ] Agriculture | Submit Cortificate of
[} Manufacturing- [ 1 Mining- - Assumed Business
1 Finance, insurance, and Real Estate [ Nameand $20:00 fee to:
4. The name and address to which future [~ Secretary of State.
correspondence should be addressed: | /00West Jefferson..
Basement West
Roxanne Gail Beach | PO Box 83720
54 East Fairview. Avenue. . . Boise ID 83720-0080
e . 208 334-2301
Meridian, 1D 83642 ‘
5. Name and address for this acknowledgment Phone number (optional):
COPY S (i ather than # 4 abave). 208-884-5135
Secretary of State use only
g
- Signature: E 2
- (mmurem i3
Roxanne Ga#l Beach g 3
| Capacity/Title:. Owner g
(see instruction #Bon back-ef form) ’ ﬂﬁi'%g CERE..[%YEN .STsﬂTEB.

— I ; CK: 2128 CT: 161142 BH: 471465

28.08 =  28.88 ASSUN NVE # S
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