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FILED EFFECTIVE.

Y G .
G CERTIFICATE OF At
ASSUMED BUSINESS NAME  yeees™ o,

Pursuant to Section 53-504, daho Code, the undersigned L 1ARY SHIN
submits for filing a certificate of Assumed Business Name. SU’Q\%NE of \DATY.

Please type or print legibly.
NOTE: See instructions on reverse before flling.

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

business is:
CAC Florist

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 _
Kathryn Church 5§17 E. C Street, Moscow, D 83843};
Nicole Lasich 1128 N. Polk Ext. #702, Moscow, ID 83843

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

(] Retail Trade ("] Transportation and Publiic Utilities
] wholesale Trade [:] Construction
Services (| Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business .
[ Finance, Insurance, and Real Estate Name and $26.00 fee to:
s Idaho Secretary of State
w 4. The namedand addresls tge wl:;:h futun: 450 N 4th Street
correspondence should be addressad. PO Box 83720
Nicole Lagich Boise 1D 83720-0080
1128 N. Polk Ext. #702 {208) 334-2301
Moscow, 1D 83843
5. Name and address for this acknowledgment
COPY IS ( ather than # 4 above).
Secretary of Stata use only

Signature: \ &l Mﬂ "\J]u)

¥V (signature requirad)
Nicole Lasich

DT S

IDAHG SECRETARY OF STATE
. g2/81 /2808 B85:08
{¥: 1446067 CT: 172899 BH: 1897747
1B 25.88 = 22.88. ASSUM MAME W 3

Printed Name:

Capacity/Title: Member
(see Inatruction ¥ & on back of form)

l—_%

FRoevvisad D4/2000

Qorpidonmatabn fmatabr p&s




