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CERTIFICATE OF ASSUMED BUSINES

To the SECRETARY OF STATE, STATE OF IDAHO

adoption of an Assumed Business Name.

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

business is:
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Pursuant to Section 53-504, Idaho Code, ihe undersigned givesnatise.af -
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2. The true nameq{s) and business address(es) of the entity cr individual(s) doing

husiness under the assumed business name is/are:

Name Address
Sandra _Kae Bost _ S Senbors+ Avt

Coevr d'Atene id f223818

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

Services (DAYCARE )
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4 The name and address o which comrespondence shouid be addressed:

_Sondron Gest

VW5 w. Sunporst A, CoeurdMeng \d 8381y

By Au/ner
Submit Certificate of Assumed
Business Name and $20.00 fee to: Customer #
Secretary of Stale Secratary of Stats ume only
700 West Jefferson
PO Box B3720

Boise ID 83720-0080
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