CERTIFICATEOF  Fipp |
ASSUMED BUSINESS NAME FFECTY,:
e for fhoe 5 bantonts o Asoumed Business Nome. LU0 HAR 30 A 8: 1,9

Pi rint legibly. S '
NOTE: See Instructions on reverss befors flling. SEggETTEA? OF STATE
viale OF DAHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is: _ ‘
Treasure Valley Dog Training

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

Name Complete Address
Josie Webster _ ' P.0. Box 147

Fruitland, ID 83619

3. The generat type of business transacted under the assUmed business name is: W
[] Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [] Construction
[v] Services [] Agriculture Submit Certficata of
[ Manufacturing  [] Mining Assumed Business
[J Finance, Insurance, and Real Estate - Name and $25.00fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Josie Webster PO Box 83720
P.O. Box 147 Boise ID 83720-0080
Frultland, ID 83619 208 334-2301
5. Name and address for this acknowledgment - Phone number (optional):
COPY iS (if cther than # 4 above). -

Sacretary of State use only

Signature: o
{signature fuind)
Printed Narhe: Josie Webster
IDAHD SECRETARY OF STATE -

apacity/Title: ' Owner
¢ P ty ) ! e3/308/28607 85:00
{see Instruction # 8 on back of form} . CX: 2224 CT; 158816 BiHs 1843726
‘ - _ 1 & 25,88 = 25,98 ASSUM NAMC ¥ 2
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