CERTIFICATE OF

FILED g
ASSUMED BUSINESS NAME FFECTIVE
Pursuant to Section 53-504, ldaho Code, the undersigned OGAPR21 AMIil: 28
submits for filing a certificate of Assumed Business Name.
Please type or print legibly, SeCri -~ F STAT
N : i ' ili STATE Ur IDAHO :

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

Affordall "an%:gaﬁms

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

| Name Complete Address
Melinda Aibiy Xl Nong Creek <)
Codd e

205

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

[] Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [_] Construction
A Services L] Agriculture Submit Certificate of
[ ] Manufacturing (] Mining Assumed Business
D Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
) . Basement West
Alordide Tinweetiogions POBOXBITN0
[ ‘ Boise ID 83720-00
baldwdl —Td K008
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above).

Secretary of State use only
Signature: k’M% UV\M &b’/\ % 2
k (signature rec:mred)_] = § 945’% stE?RgABﬂYGDF.STnTE
Printed Name: _M¢ [indd 510\ 23 Kt 70884 “C: 172699 Dt 95862s
o ‘_ ' 58 1§ 25.88 = 2588 ASSUN NANE A 2
‘Capacity/Titie:__ QWY 3 C
(see instruction # 8 on back of form) 7 D q 1 O 8 C)\




