CERTIFICATE OF .
ASSUMED BUSINESS NAME ey
skps

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for fiting a centificate of Assurmed Business Name.

Please type or print legibiy. 7MI0CT §7 AN 8:51 hl’e

NOTE: See instructions on reverse before filing.

s LARY Or STATE
1. The assumed business name which the underSignea g3 Qgrﬂwgansaction of

business is:
E xpress Vol Dance Shidi

2. The true name(s) and business address(es) of the entity cr individual(s) doing
business under the assumed business name:
Name Complete Address

Fr&n\[/c\ 3 Hewavd 7495 Sprinawaed L,
TF T Y <aqpy

CBoD

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

[ Retail Trade [} Transportation and Public Utilities
r,_;?y].alesaie Trade [ Construction
L+"Services £ Agriculture Submit Certificate of
[1 Manufacturing — Mining Assumed Business
L Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary cf State
correspondence should be addressed: 700 West Jefferson
Basement West
IO PO Box 83720
2945 gon Tas | bEme
Tabo IS YTD §23v0y
5. Name and address for this acknowledgment Phone number OPQOC"
COPY iS (if other than # 4 abcve). 9 Cﬂ < g3 (
Seacretary of State use only
Signatm J%{/Mf/ g =
{gignature required) < &
_ %
Printed Name: 7‘//\/)/ A HENWARD 33 CRETRY OF STATE
. z3 IDAHD S
Capsot/Tue__OWNCL/cUleCtr  § jegi77ceas B3.g0
(see instruction # 8 on bgck of form; b { B 25.00 = 25.88 ASSUM NAME ¥ 2

- Ned




