FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME MR 24 A g: gg

13
Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. Qi -
L]

RO ]
Instructi included on back of applicati alis, ’}Fiaé_;_géTE

. The assumed business name which the undersigned use(s) in the fransaction of

business is:

HY Dearec< NOETH

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
NUDY KIRKEAND 233 Poriee, (M. MAe Tr) BIs
BetsY _\Woon g £0 Bt 130 MPL T 8NES

Sue  Foster. CO0BxX_ 275 Newmg_u,f!:cg K365
KELsie BACDUILD PO BOX 2022 ™M Tp 93038

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

Retail Trade [ ] Transportation and Public Utiiities
Wholesale Trade [_| Construction
L] Services [ ] Agriculture
L] Manufacturing ! Mining i:is:;n!:e (;eétai;?:;:f
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
JUDY K gaiand PO Box 83720
e Boise |D 83720-0080
‘8 5 8 e ﬁ(.io 208 334-2301
Megae Tp 35

. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Secretary of State use only
- Pl Wi :
Signature:
Printed Name: SUQY. I AND
Capacity/Title:__ OWpEL. : y
Signature:

- : SECRETARY OF STATE
o 037472011 esza0
Capacity/Title:_ORIER-— X 350 - 5388 ASSON WE # 2

S Q q ‘ Mo Rev. 012010

Susnans . FoSTER ‘D,%Zzb

TUR e pl




