FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned .
submits for filing a certificate of Assumed Business Name.i 1) ﬂM 28' M‘\" 8: 3 |

Please type or print legibly.
NOTE: See instructions on reverse before filing. SEPQETARY OF STATE
SiATE OF 1DAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Purple Frogs Cleaning Co R

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
Allison Fabela 674 Sykes Dr Ideho Falls, \D 83401
Kristen Thormpe 435E 400 N Blackfoot, ID 83221

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

[] Retail Trade - ] Transportation and Public Utilities
[] wWholesale Trade [ ] Construction

Services [] Agriculture Submit Cartificats of
[] Manufacturing [ Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future m%ﬂm of State
. Strest
correspondence should be addressed: PO Box 83720

Keisten Thorpe Boise ID 83720-0080

435 E400N (208) 334-2301

Blackfoot, ID 83221

5. Name and address for this acknowledgment
COpY iS (if other than # 4 above):
Allison Fabela
674 Sykes Dr Secretary of State use only )
ldaho Falls, Ig 83221

Signammxgm |

gricorpuiormsiabn fomtalabn, p8S
Ravised 472003

[remeppm——
Printed Name: Allison Fabela |
Capacity/Title; co-owner IDAHD SECRETARY OF STATE

etruction 05/28/70010 05300
(oo #8 onback of form) (X 3124 C: 161319 BH1 1224339
1’8 5.00= 25,00 AGSUN AN b 2

D 139649




