)/

CERTIFICATE OF ASSUMED BUSINESS NA

(Please type or print legibly. See instructions on re e.)

: / (o
To the SECRETARY OF STATE, STATE OF IDAHO p/!?-
Pursuant to Section 53-504, Idaho Code, the und”er&igned 43
gives notice of adoption of an Assumed Business Name’ 04 ’*/;“7?

. The assumed business name which the undersigned use(s) in the tran{ tlon of

business is:

YMarlen's Cussiony. Ry rowns

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

business under the assumed business name is/are:

Naine Compiste Address
YWarlene Caocdvicin o) Dy ydenDr. Lesoisdon b #2750 |
VWed  Geedvicn Lot Pvdon T (esniston b 82en |

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

(mark only those that apply)

[L] Retail Trade (] Manufacturing ] Transportation and Public Utilities
] wholesale Trade [ ] Agriculture L] Finance, Insurance, and Real Estate
- A Services (J Construction []  Mining

. The name and address to which future Phone number (optlonal) Ml

correspondence should be addressed:

W\an ) CXK% R—Dm RV\V\O(JOS Submit Certificate of
Assumed Business
LoDl F)V\/dfﬂ DV‘ Ve, Name and $20.00 fee to:
L&Ol J(OV\ | D %ﬂ) l Secretary of State
' 700 West Jefferson
. Name and address for this acknowiedgment Basement West
COPY iS ( other than # 4 above): PO Box 83720
Boise ID 83720-0080
208 334-2301
Secretary of State use only
g
:
'3 ARY OF STATE
Signature: MMM n(‘“ O U\l CIn 971/3”1 :’:%R:'Ts?hﬁ 55“‘39%
H
Printed Name: ﬂ\mmm (’\Czc(\n(m 2 L9 2008 = 2.8 ASSUN NWE 8 2
Capacity: POV At DSlays
(see instruction # 8 on back of form)




