ASSUMED BUSINESS NAME =~

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Namﬁ MAY -8 i G 02

~ Please type or print legibly.
: _—'._-'___-—_J o empa i \Tu‘
NOTE: See instructions on reverse before filin bECRtlr&h (e ST i

ST CF 40
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

E8.c Arts & CRAFTS

2. The true name(s) and business address{es) of the entity or individuai(s) doing
business under the assumed business name:

Name Compilete Address

Foepl | HonT 213 seuTH 500 £AST
' WENDELL TPAHD 83355

¥
o
L3

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

[ Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[ ] Services [] Agriculture Submit Certificate of
[J Manufacturing [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
227 LPCAR L. HonT PO Box 83720
2773 SoutH (500 _EAST S e ooy 200080
WENDELL TphHo 3355
5. Name and address for this acknowledgment Phone number (optional):
copy iS (if other than # 4 above). 20? 536 27 59

Secretary of State use only

SRUINY,

TDAHO SECRETARY OF STAT
@5/688/20086 B85:
CKs 92618366341 CT: 1580818 BH: 953441
1@ 25.08 = 25.88 ASSUM NAME 4 2

(signature required)
Printed Name: ' ZHGAR. [. HuNT
Capacity/Title:_ LONEL.

(see instruction # 8 on back of form)

Signature: (%/A? 4 M

& corp\orms\abn forms\abn. p6S
Ravised 042003




