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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME g gl A 92k
Title 30, Chaoter 21, Part 8, ldaho Code..

SELRE | SR LE D ialt

Filing fee: $25.00. STATE OF \DAHD

1. The assumed business name which the undersigned use(s) [n the transaction of business is:
Frank's

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do ggt include the name you lisled in #1):

Kristine Lopez 6687 N. Harris Hawk Ln. Coeur D' Alene ID 83815
Name) {Addross)
{Name) {Aridrers)
Name) {Addioss)
{Name}) {Addregs)

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

[T] Retail Trade M Construction [} Transportation and Pubiic Utilities

|| wholesale Trade ] Agriculture [ Mining

Services ™1 Manufacturing "] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (f othar than # 4}

Kristine Lopez

(Name) (Name)

6687 N. Harris Hawk Ln.

{Address) (Addrass}

Cieur D'Alene ID 83815

[Ty} {Stato] (Zlpcods) (o]0 [STalR) . (dpcode)

Printed Name; ristine Lgpez.— Secretary of Stas usa only

Signature:

O IDAHO SECRETARY OF STATE
01L/11/2018 0500
CEZIEIZZ2084 ST 172093 BH-Ie20628
1@ 25.00 = Z5._00 ASSUNM H3ME §2

Printed Name:

Signature:

Prinfed Name:

Sighature: — ‘D l @%’! b




