It

CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE |

Pursuant to Section 53-504, 1daho Code, the undersigned _ -
submits for filing a cerfificate of Assumed Business Name. 08 DEC S PH !-Bh

Please type or print legibly. SECRETAR:
NOTE: Ses instructions on reverse before filing. STAT?%? ?5 A%%ATE

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

Peccrsion) Feaniny

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

Kimberli Telford P.O. Box 610 Meridian Id. 83680

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

] Retail Trade [[] Transportation and Public Utilities

[ 1 Wnholesale Trade .[¥] Construction

[ services L] -Agricuiture Submit Certificate of

[] Manufacturin [] Minin Assurned Business

g g
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L?O":Ii:]"’mw of State

correspornidence should be addressed: PO Box 83720

Kimberl Telford Boise ID 83720-0080

P.0. Box 610 Meridian 1d. 83680 (208) 334-2301

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

Secratary of State use odly |
- & F Y
3 1

Signatur g 5

Printed Name: Eg '
Capacity/Title: Owner 5 19RHD SECRETARY OF STATE

{see instriiction # 8 on back of form) - 12/ ?‘5&' an ﬁﬁf‘%
_ _ Sk 3370, 2 G508 ASn WE 3 2

DIUTHL

#



