CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 15

submits for filing a certificate of Assumed Business Name. 905 MAR b M S
Please type or print legibly. :

NOTE: See instructions on reversa before filing.

COGTATE L WIAHD

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

SoUTH  HILL  mIvE maLl

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
Collective  Dreams  4c _ fo. gox 249
(W75 6675 mAs ST

B0npecs Pe,r/}/J 172 53505

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

@/Retail Trade [] Transporiation and Public Utilities
[] Wholesale Trade [_] Construction
[] services [] Agricuiture Submit Cerlificate of
anufacturin inin sumed Business
[1 Manufacturing ] Mining Assumed Busi
] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
- l , 4 Basement West
Collective. phedms, (Ll PO Box 83720
, Boise 1D 83720-0080
pos Gof 239 — 208 334-2301
Bonpecs  ferny 10 Rixos
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (f other than # 4 abova): Do) ~ 267-S222
Secretary of State use only

Signature;% 049 (Q’}’] 4/((4»3

{sighature required)

Printed Nam/e-: }(E/\/ L. mARFA G-

Capacity/Title: WI ’h@ﬂ“jm ME mbe/” IDAHO SECRETARY OF STATE

{see instruction # 6 an back of form) @3/14/2605 B5:100

CKi 8677 CT: 158818 DBHs 79821
18 25.8= 25,00 mmga

Rewvised 082002

g'\corpiorms'abn forms'abn pé5s
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