22, CERTIFICATE OF ASSUMED BUSINESH[a

(Please type or print legibly. See instructions on revers ”"’--.....

I s o

¥ Tothe SECRETARY OF STATE, STATE OF IDAHO M;‘i TW E
Pursuant to Section 53-504, Idaho Code, the undersigned r~3 Ay g

gives notice of adoption of an Assumed Business Name ~~. - ‘27

1. The assumed business name which the undersigned use(s) in the transééfldh" Q&q IA7g
business is:

Coveen'S Sanmdorial Secyice

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address

Coleen Loodsen 5355 Zail S
Fattdiwm, Jd -/ g 2575‘ )r :

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

(] Retail Trade [] Manufacturing [ ] Transportation and Public Utilities
[] wWnholesale Trade ] Agriculture ] Finance, Insurance, and Real Estate
%] Services [ 1 Construction [] Mining

4. The name and address to which future  Phone number (optlonal)(gog &87- 087
correspondence should be addressed:

]
ColleenS Junitorial Service Submit Certificate of

- ﬁ Assumed Business
CELYE M?j‘ An. #9 Name and $20.00 fee to:
EuthArum

' M Secretary of State

700 West lefferson

5. Name and address for this acknowledgment Basement West
copy is (if other than # 4 above); PO Box 83720
Colleen Loovgen Boise ID 83720-0080

208 334-2301

5385 Fairwo\l/ Ln. HY
Ecul-b\dv’um,, TR 8&8SE
IDAHO SECRETARY OF STATE
Signature:ﬂ&m&jlgﬂ_\%& 8L/83/2006 09:00
CK: 1197 €T: 138546 BH: 31454}
Printed Name:_Q&S\i%D_\_—&L\sm {8 26.98 = 20.B8 ASSUN NWE B 2
Capacity: Muoney I MO O\OVOeN
D 2545%

(see instruction # 8 on back of form

Secretary of State use only
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