CERTIFICATE OF FiL:o EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned CINOV 18 AM 8: 24,
submits for filing a certificate of Assumed Business Name. |
Please type or print legibly. | SECHETARY OF STATE |
NOTE: See instructions on reverse before filing. r;T': OF DAHO |

business is:

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

JSennifer’s Childyen Shoppee-

2. The true name(s) and business address(es) of the entity or individual(s} doing
btmnessumrnnassumedbmiEssnm

Name Complete Address
Tennifer's LLC 534 N 5™ Pocakells TD 83241

Q"*Il’??é

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

X RetaiTrade [ Transportation and Publc Utities ,?
[J wWholesate Trade - [] Construction

L] services [ Agicutwre. Submi Certificate of
[J Manufectuwing - [] Mining = Assumed Business |
O Finance, insurance, and Real Estate Name and $28.00 fee to: i
4. The name and address to which future Idaho Searetary of State |
correspondence shouid be addressed: PO Box 83720 !
DeNelle M Hward Boise ID 83720-0080 |
534 Nocth &+ Avenue {208) 334-2301 %
Pocatello, Tdghe 83201 | |

5. Name and address for this acknowledgment
COPY I8 (f other than # 4 sbove).

Secretary of Siate use only
._ - "r 7 i E 7 _
il Printed Name: Dr.Nelk Mtl\uav'ol Eg | D_ ! 36\0{35
Capacity/Tite:_ Ouwnee 2 1171875089 o510
- (ss instrucion # Sonbeck of form) {X: 1383185 CT: 242373 DBH: 1199321
L - 19 25.08 = 25.09 ASSUN WAME 4 3



