CERTIFICATE OF ASSUMED BUSIN S NAME

To the SECRETARY OF STATE STATE OF lDAHO "‘$F

Pursuant to Section 53-504, Idaho Code, the undersigned gives notlce of ch VE

adoption of an Assumed Business Name. Siode L o
bl L f,_ Mf O
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

Sacks Tmagmai{or)s

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

Name Address
Lisa M pnce S god . S’hdfmg Flacktot 7D 8227

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

Seriee - Day (e Rescheo]

See categories on the reverse

4. The name and address to which correspondence should be addressed:

Lisa"Sparks 22 8 Sh:‘//x}aﬁ Khckfeer TD 83237

Signed Y/W glpdu@i
By '
Capacity 0711,

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
: SermiosEREHIOF STNE
Secretary of State g 11/13/2000 @9
- 700 West Jefferson £ Chs O CHECK' W CT: 130388 BM; 366285
PO Box 83720 &

10 28.88 = 28,00 ASEUN NAME B 2

D Y044 ¢

Boise ID 83720-0080

g \corpformsiaba.pm6




