gt

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME -~ |

pursuant to Section 53-504, ldaho Code, the undersigned ‘O8FEB-L AM 9:217
submits for filing @ certiﬁcate'c_f Assumed Business Name. -
Please type or print legibly. SE%RETARY OF STATE
NOTE: See Instructions on reverse pefore filing. | TATE OF IDAKOD

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
’ BEADS 4 BOOKS

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

- - Name e~~~ Complete Address™ S (I

Martha L. Markham 374 Tapitio Dr., ldaho Falls, \D 83401

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

[7] Retail Trade [} Transportation and Public Utilities

] Wholesale Trade [T] Construction

[l services L] Agriculture Submit Certificate of

[l Manufacturing (] Mining Assumed Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:

4 The name and address t0 which future ﬁg;i‘::fset‘?e’:t“ State
correspondence should be addressed: PO Box 83720
371 Tapitio Dr., Idaho Falls, ID 83401 o {208) 334-2301
5. Name and address for this acknowledgment
copy is (fotherthan®4 above).
Secretary of State use only -

LA {aigriature requ

Signatu;;.N\ M\/\Md\ A) }——\ .

Y |
1

Printed Name:; ___ Me® L. Markhem 1DRHD SECRETARY OF STATE
e g oA Ry T

i . r . H H H

Capacity/Tite: 11 - y oten s 25.60 ASSUM WE B 2

{see instruction # 6 on back of form)

VW75




