CERTIFICATE OF e e mEEECT
ASSUMED BUSINESS NAME FILED pEreie

Pursuant to Section 53-504, Idaho Code, the undersigned . .
submits for filing a certificate of Assumed Business Name. : 01 SEP {0 AM & 58
Please type or print legibly. SECRETARY oF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

FRULTLAND YOUTH CENTER

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

Hrma Marie Sanders  po Box. P#Ho FRuZAND, 1D 7
836/

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

[ ] Retail Trade [ 1 Transportation and Public Utilities

(L] Wholesale Trade [ ] Construction

B services (] Agricuiture Submit Certificate of

L] Manufacturing [] Mining Assumed Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ldaho Secretary of State

450 N 4th Street

COFrem 2’ gwyg tﬁ?ﬁ%ﬁ% PO Box 83720
/ 0,80 776 /’ua/’/dad ). Boise ID 83720-0080
5 2¢/19 (208) 334-2301

5. Name and address for this acknowledgment
copy is (if other than # 4 abovs).

(gmd, as,

y7i —
Signat%%% m

{signature ired)
Printed Name: 4/7/?:? MJU":.‘Z ﬁﬂ/ers

Secretary of State use only

BINRE

Revised 042003

g \corpiformsiabn luMn.pGS

/ IDRHO SECRETARY OF STATE
CapacityTite: QW 11~/ lrecto r 89/16/2087 BS:=60
(ses instruction # & & back of form) CK: 1788 CT: P17389 BH: 1674644

t 8 25.88 = 25,86 ASSUM NAME # 2




