CERTIFICATE OF

Filing fee: $25.00.

1. The assumed business name which the undersigned use(s) in the transaction oﬂ;ﬁ |nOe é s,

First Tuesday

FILED EFFECTIVE

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, idzhe Code.

ISSEP 17 AM 8: 36
SECRETATY OF STATE

F
GAHO

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Barbara Wilson

307 North 9th Street

Payette, Idaho 83661

Nane) VAdoress®

(Mame; (AOaress:

{Maime, (Addrazs)

(Maren 1Address)

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

|| Retail Trade
|| wholesale Trade
Services

[ ] Agriculture

4. Mailing address for future correspondence:

Barbara Wilson

iName)

PO Box 833

tAddress:

Payetie idaho 83661
b ThtaE Lopehe;

Printed Name: Barbara Wilson L,

Signature: éz %[zﬂéé [é

Printed Name:

Signature:

Printed Name:

Signature:;

Rev. 0812015

[ ] Construction

[ | Manufacturing

[ 1 Transportation and Pubiic Utilities
L1 Mining
D Finance, insurance, and Real Estate

5. Name and address for this acknowledgment
COPY iS {if other than # 4).

sNare?

(Address)

Tty thtate) (Zipoode)

Becretary of State use only

IDAHOD JECRETARY OF STATE
D9 /1772015 05:00
CE:2078 LCT:878562 BH: 1492717
1@ 25.00 = 25.00 ASSUM NAME #2

DIKHAT



