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ST CERTIFICATE OF FILED EFFEC
3 ASSUMED BUSINESS NAME 2009 JAN 15 PH § 35
e Pu;su_an;oto ?ecﬁon 53;50;1. ldaho Code, the yndersigned SECRETARY OF SKal:
submits for filing a cerlificate of Assumed Business Name. STATE DF 1DA .

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

1. The assumed business name which the Undersigned use(s) In the transaction of
business is: :
Twin Falls River Dogs

2. The true name(s) and business address(es) of the entity or Individuai(s) doing
business under the assumed business name;
Name Complete Address
Nancy Les Smith 2276 Hillcrest Drive _ J

Twin Fals, ldaho 83301

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

L] Retail Trade [_] Transportation and Pubiic Utilities
Wholesale Trade [] Construction

Services (] Agriculture | Submit Certificate of
] Manufacturing ] Mining Assumed Business
Finance, insurance, 2nd Real Estate Name and $25.00 fee to:
4. The name and address to which future ;"5%”5 i:h“;’ri’:t“f State
correspondence should be addressed: PO Box 83720
Nancy Smith Boise ID 83720-0080
227§ Hillgrest Drive (208) 334-2301
Twin Fallg, Idaho 83301

5. Name and address for this acknowledgment
COPY IS (i other then # 4 above):

Becretary of Stats use only

(sgnmure maquimad)

Printed Namae: MNancy Les Smith
ity/Title: ' ‘ 10AH0 SECRETARY OF STATE
7 Capacity/Tite: Qumer 81/15/2089 ©05:080

(sew Instruclion ¥ 8 on back of form) gK: 198516 CT: 172899 BH; 1152611
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