CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME o

Pursuant to Section 53-504, Idaho Code, the undersigned - Son
submits for filing a certificate of Assumed Business Name. o e

Please type or print legibly. e R
NOTE: See instructions on reverse before filing. w

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

2. The true namea(s) and business address(es) of the entity or individual(s) doing
busineas under the assumed business name: :

Name Compiete Address
Tammie L. Brown 31254 Pitman Ln. Parma Id. 83880

3. The goneral type of businaes trangacted under the assumed buginess name is. "
'Retall Trade [ Transportation and Public Utilities

(] Services [] Agricuiture Submit Certificats of »
{J Manufacturing [ Mining - Assumed Business
{1 Finance, tnsurance, and Real Estate Name and $23.00 fee to:
_ 4. The name and address to which future L%%hﬂmtdm
correspondence shouid be addressed: PO Box 83720

‘Tammie L. Brown Bolse 1D 83720-0080

31254 Pitman Ln. Parma, |d. 83680 {208) 334-2301

5. Name and address for this acknowledgment

COPY 18 (i cther than # 4 above):
Swretsry of Ststevae oty
NS
Signature: ' e ——
ingerspippin 1DAHD SECRETARY OF STATE
Prnied Name: e = o R e B ha
4
Capecity/Title; Owner 16 25.08= E5.00 AGSNNNER2
{voe instruction £ 8 on back o form}
! DI2B 1




