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Pursuant to Section 53-504, [daho Code, the undersigned givé€aotice of P&
adoption of an Assumed Business Name.

1 .

1. The assumed business name which the undersigned use(s) in the (ra'n"saction of
business is:
Deors Galoge.

2. The true name(s) and business address(es} of the entity or individual(s) doing
business under the assumed business mame Is/are: -~ — -

— Name - Address
Julie [ensT 0L E. Deer haven
Dalton Gandens 44,
BFRRIS

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

"

See calegories on the reversa

4. The name and address to which correspondence should be addressed:

Julie Lest
1271 E DEERHAVEN
DALTON GARDENS 1D 83815
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Capacity DLoNef

Submit Certificate of Assumed Cuslomer #

Business Name and $20.00 fee to: :

Saecretary of State use only
Secretary of State §
700 West Jefferson ;g as}%‘i ,“E“'%'“J} a:gﬂsnlgag
PO Box 83720 ] OKs 1589 CT: 149546 BH: 411818
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