Jun. 16, 2015 3:08PM No. 0779 P. 3

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME AP

Pursuant to Seclion £3-504, ldaho Cods, the undersigned
submits for filing a cerlificate of Assumed Business Name,

SELHTARY OF STAT
Please type or print leglbly,
Instructions are included on back of appllcation. STATE OF IDAHO r

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

MINI MINERS DAYCARE

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
GINA WILKINSON PO BOX 217

OSBURN, 1D 83849

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

[ Retail Trade [ ] Transportation and Public Utilities
(] Wholesale Trade [] Construction
(®] Services L] Agriculture
ini Submit Certificate of
[1 Manufacturing  [] Mining Submit Certiicate <
U] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Sacretary of State
correspondence should be addressed: 450 North 4th Strest
GINA WILKINSON FO Box 83720
Boise ID 83720-0030
PO BOX 217 208 334-2301

OSBURN, ID 83849

5. Name and address for this acknowledgment
COpY IS (f ather than # 4 above):

Sacrelary of Stale use only

Signaturewﬁé&m&

Printed Name; GINA WILKINSON IDAHO SECRETARY OF STATE

Capacity/Title: OWNER D6/16/2015 05:00

. _ CE:2933366 CT:1720%% BH:1480176
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name;

Capacity/Title: D ’7 (,;[ 777 ~7

PESTIVN aDpnd Rev.072010



