w  CERTIFICATE OF =iLED EFFECTIVE
ASSUMED BUSINESS NAME

uant to Section 53-504, Idaho Code, the undersigned NG 8: 56
:..xs%mits for filing a certificate of Assumed Business Name. Vst J’Q@Q 21
! T :
. iy Please type or print legibly. . L‘\TE
= NOTﬁf See instructions on reverse before filing. LA R TD A‘\D’\O
= 7 STATE OF LF

[ =~al -
1. “The agsumed business name which the undersigned use(s) in the transaction of
business is:

SMALL TOWN QREATIONS

2. The tiue nane(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

MICHELE R ENGELBRECHT 4502 RAMSEY 2P #* 770
ROBERT L, ENGELBRECHT COBUR D'ALENE, |IDAHO

E3%)s
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[ Wholesale Trade | | Construction
[] services [ Agricutture Submit Cerlificate of
@ Manufacturing L] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and -&asg' %Du fee to:
4. The name and address to which future Secretary of State | pdl G-ales
correspondence should be addressed: 700 West Jefferson Cin# (38
RoP=I2T Basement West Bas ot
MICHELE R ENGELBRECHT PO Box 83720
BPA 3t Boise ID 83720-0080
HE02 , SEY %D "70_ 208 334-2301
CoBnR D'ALENE ID ©381S
5. Name and address for this acknowledgment Phone number (optional):
copy IS {if other than # 4 above). (208) bb("’g SCJLD

Secretary of State use only

INTRIANS,

Printed Name: M. K, ENCAEUBRECHT TDAHD SECRETARY. OF STATE
87/83/2003 85:00

Capacity/Title: DWI\SE\Q/ PRESIDENT CK: 6888 CT: 150818 BH: 639359
(see instruction # 8 on back of form) 18 B5.80 = 25.08 ASSUM NAME # 3

sl o ocl ng (i ——

oz
(signaturs required) ~

gicorpiformsiabn formsiabn.p6s
Ravised 09/2002




