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4. The name and address la which comespondence should be addressed:

CERTIFICATE OF ASSUMED BUSINESS NAH:LE@ et

To the SECRETARY QF STATE, STATE OF IDAHO P
Pursuant to Section 53-504, I[daha Code, the undersigned gives nchce of 27 L
adoption of an Assumed Business Name.

\

SiA .! CooE ‘. AL
1. The mad business name which the undersigned use(s) in tha transacticn cf

e isfga/@pm dont 1 @ﬂ@am’@

2. The true name(s) and business address(es) of the enlity or individual(s) daing
business under the assumed business name is/are:

‘ Name Address
Lianne Keibler 453 Hopkins Rd, Sandpsine Tb £330y

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

Bo:;kkemmq\ Ronrm W\ Decousving
Sea criagoces o0 tha revecse

i
Same & Boove. Zédfﬂf”da“" A(.‘C‘aunﬁ'n?

453 Hopkins Pd.  Sand poine ,TD J3Jey

Signed %.u /" ‘%ﬂ

Lidnne K&z bler

ownedy”
Submit Cerlificate of Assumed
Business Name and $20.00 fee to: Customer #
Secretary of Stale Secratary of Stxin Lea only
700 West Jefferson
PQ Box 83720

Boise 1D 83720-0080

IDAHG SECRETARY OF STATE
BE/EE/E.EE e5:80

Floopamdacnsmompm  Pavision 1090

: 1881 CT: 157791 BH: 447899

e - 2 ASSUM HAME # 2

VG0




