. The name and address to which future Phone number (optional):

Signature: _éﬂ_.wwae. C Wo%/
Printed Name: Denise C. WolfL

Capacity: Owwner

‘ CERTIFICATE OF ASSUMED BUSINESS NAM

(Please type or print legibly. See instructions on reverse.)

E
<\
#Y To the SECRETARY OF STATE, STATE OF 10AHD- [117: 32 ((\

Pursuant to Section 53-504, idaho Code, the underS|gned <

ML

gives notice of adoption of an Assumed&mnpsﬁm

1. The assumed business name which the undersigned use(s} in the transactlon of

business is:

Abih"f':f A Web Market

. The true name(s) and business address(es) of the entity or mdnvsdual(s) doing

business under the assumed business name is/are:

Name Complete Address
Derise C. WD[K elas N dHarcourt+ Dr

Coewv d'A-—Ie.rw.", D F38!15-043a

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

{mark only those that apply)
X Retail Trade L] Manufacturing [J  Transportation and Public Utilities r |
Wholesale Trade [ ] Agriculture [L] Finance, Insurance, and Real Estate
Services [J Construction L1 Mining

correspondence should be addressed:

Denise C. Worff ' Submit Certificate of
Assumed Business
©/dS N Harcourt Dr Name and $20.00 fee to: -
Coeur d Alene, ITD ¥38iS Secretary of State
) 700 West Jefferson
. ‘Name and address for this acknowledgment Basement West
CODY IS (if other than # 4 above): PO Box 83720
Boise ID 8372Q-0080
208 334-2301
AT BT RP O SthaEY

88/89/71999 891080
Xz 801 CY: 118988 DBHe 240464

10 26.08 = 20.08 ASSUN WA § 2

DAY AT

Ruvigion 108

(see instruction # 8 on back of form)

g\corpiformsiabn. p65




