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08/10/2009 10:23 FAX 208 255 2554 BONNER CO ASSISTANCE

CERTIFICATE OF |
ASSUMED BUSINESS NAME 2009 JUN 0 PH W03

Pursuant to Section 5§3-504, idaho Code, the undersigned L URETARY U A
submitg for filing a cerlificate of Assumed Business Nama. sTbi AL
STATE OF IDAHO

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

husiness Is;
Four Seasons Ceremonies

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

Sharon Hanes 132 Sheloy Lane, Laclede, ID 83840

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

‘l [} Retail Trade [] Transportation and Public Utilities
[l Wnholesale Trade [ ] Construction _
Services ] Agricutture Submit Ceriificate of
[J Manufacturing [ Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $28.00 fee to:
4. The name and address to which future N ootary of Stats l
correspondence should be addressed: PO Box 83720
Sharon Haynes Boise 1D 83720-0080
1500 Hwy 2 Suite 337 (208) 334-2301

Sandpoint, ID 83858

5. Name and address for this acknowledgment
COPY IS (#f other than # 4 above).

Seoretary of Statw use anly
Signaturaﬁ%%ww 5
= [{ ko)
Printed Name: Sharon Haynes | i
Capacity/Title: Owner : _ _ TDAHD SELRETARY OF STATE
(s Instruction # 8 on back of form) = mgﬁ%“{;f?" gl? fl?ig?
10 25.08= 25,00 ACOUNHME & 2
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