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ASSUMED BUSINE SFFECTIVE |
Pursuant to Section 53-504, ldahc Code, the undersigned ;
SUDMILS 107 iiiiing a cenificale of Assumed Business Name, 2{“5 AUG I 0 AH ”: 20 l
|

|

|

|

Please type or print leqgibly. - &
Instructions are included on back of application. SECRE ARY OF STATE

STATE OF IDAHO

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

i Little Legg's Daycare & Learner's Preschool

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
i Theresa Legg 1046 W. Main 5t, Middieton 1D 83644
Robin Macleod 1070 W. Main St. Suite B & C, Middleton 1D 83644

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

[ ' Retail Trade 1 Transportation and Public Utilities
| [ | Wholesale Trade [ | Construction
| ™ Services | | Agriculture |
‘ - o ' ' |
‘ [ | Manufacturing [ _| Mining Submit Certificate of

e Assumed Business

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

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street

: Theresa Legg & Robin MacLeod PO Box 83720

Boise 1D 83720-0080

1046 W. Main St 208 334-2301

Middleton, 1D 83644

5. Name and address for this acknowledgment
COPY IS (if uther lhan # 4 above);

Secretary of State use only

Signature: ‘EJJ(\L)- GQW IDAHD SECRETARY OF 3TATE

Theresa Le 08/10/2015 05:00
Printed Name: 99 CR:CASH CT:313331 BH:1487543
CapaCItyﬂ;l,tlef'a.W”eﬂ 1 1@ 25.00 = 25_00 ASSUM NAME #2

1

Signature! \
Printed Name: Robin MacLeod
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