CERTIFICATE OF
ASSUMED BUSINESS NAME

Fusaant 1o Section 25504 fdabe: Dode e uinresignea fronr
subimits for fling a certiticate of Assumed Business MName

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

1 The assumed business name which the undersigned use(si in the transaction of
business is:
Mama Peatl's

2%

The true name(s) and busmess addressies) of the entity or individual{s) doing
business under the assumed business name

Name Complete Address
Cheryl Osterhowt 1845 Midway. ldaho Falls. D 83406 !
Maranda Moaon 399 Croft Dr. idaho Falls. 1D 83406 :
|
Andrea Burnell 4018 Greenwood Cir. Ammon. [D 83406 !
o Carenr Gatidts G185 Chetedon D COS , (0I09%
3 The general type of business transacted under the assumed busingss tume 15
Retall Trade - Transportation and Public Utihtes
. Whoiesale Trade | | Construction
Voservices L Agncuiture Submit Cetificate of

.| Manufacturing L Mining Assumed Business

Finance, insurance. and Real Estate Name and $25.00 fee fo.

4. The name and address to which future Secretary of State
correspondence should be addressed 700 Wes! Jefferson
Basemant West
Cheryl Osterhout PO Box 83720
1845 Midway Boise I 83720-0080

<08 3342301

Idaho Falls. ID 83406

5 Name and address for this acknowledgment Fhone number optonal,
COPY IS of wther than £ 4 abovoll 208 5240575

Seeretary of State use only

=,

?
ngnatt(e!%uﬁﬂ.& AAAAAA

{signature required)

Printed Name: SherptOsteront .
Arsrea A, gurne

Capacity/Title: £ IDAHG SECRETARY OF STA
pacity Rardner H @7/59/0005 e ee

e nucton # & on Dack of ko : CX: 2328 CT: 188623 BH: ARI9SE
: 18 25.00 = 25.00 ASSUN NME & 2

Dao\u




