CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned WAL 2 Al o ;.J;J
submits for filing a certificate of Assumed Business Name.
Please type or print legibly, SCCRETARY OF 7o
tructi incl nb f icati AT OF !D*_’:-};“w
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Kona Colfee 'lf] Cakes
N | Al
2. The true name(s) and pusiness address{es) of the entity or individual(s} doing
business under the assumed business name:
Name Complete Address
Pear\ G, Cypriano P.O. Pox V6ol win Falls, TD
a ' 32303
3. The general type of business transacted under the assumed business name is:
Izrg Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[] services [ 1 Agriculture
[ 1 Manufacturing  [_] Mining Submit Certificate of
Assumed Business
L] 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: 450 North 4th Street
Pear\ G . Cypviano PQ Box 83720
P o B 7 Boise |D 83720-0080
2 D GG 208 334-2301
“Twia Falls ID 330>
5. Name and address for this acknowledgment
COpY iS (if other than # 4 above).
Secretary of State use only
Signature: ’)ét-w»b 6,; L
Printed Name: Pea\r[ G. C}Priano
Capacity/Title;_Sole Propiietor —
N TARY
Signature: was24/281 EDFBS.I.‘EEB
| aree UT: 2705% MHa 1337153
Printed Name: S8 = co.B8 ASSUN B2
Capacity/Title:

DI167679

abnpmd Rev. 0772010



