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To the SECREFARY OF STATE STATE OF IDAHO 3&%& imi f OF meE

CERTIFICATE OF ASSUMED BUSWESR NAME (6‘

Pursuant to Section 53-504, Idaho Code, the undersigned gwe§F Wd
adoption of an Assumed Business Name,

J&anw.xn ’

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

Al BEASoNS GIETS € DECOR

. The true name(s) and business address(es) of the entity or !ndwxdual(s) domg
business under the assumed business name isfare:

Name Address
SitiriEY T CollinSoN BT SHERWOD DR e Coevi- & flene
T—p B3IXIH

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

ReTAIl TEADE
Sea citegores on the reverse

4. The name and address to which correspondence should be addressed:
ALL SEASON DS GIFTS + DECOR

SHIRLEY = COLLINSON D7) SHeewonn DR "By T X3
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Submit Certificate of Assumed Customer# ~ IDAHO SECRETARY DF STRTE
Business Name and $20.00 fee to: 1271
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