FILED EFFECTIVE

227

“CERTIFICATE OF
ASS BUSINESS NAME

Pursuant to Sectfon 53-504, idaho Code, the undersigned ’m
submits for filingta certificate of Assumed Business N;, R Y ~k AN 9;22
Please type or print legibly. _
NOTE: See instructions on reverse before filing. SEQHETARY OF STATR

1. The assumed business name which the undersigned use(s) in the transaction of

business is: ' :
Carpet Magic

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

business under the assumed business name:
Name Complete Address

Daniel Schoening , 629 Thain Road
Lewiston, idaho 83501

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

[] Retail Trade [ ] Transpaortation and Public Utilities
[[] Wholesale Trade [_] Construction
Services [} Agriculture Submit Certificate of
[J Manufacturing - [] Mining’ Assumed Business
L] Finance, Insurance, and Real Estate ' Namg and §26.00 fee to:
4. The name and address to which future . L‘i_’ag‘& i?;"g;?ergt"f State
correspondence should be addressed: PO Box 83720

Daniel Schoening Bofse ID 83720-0080

629 Thain Road _ (208) 334-2301
Lewiston, ldaho 83501 .

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

' ‘ // . " Secretary of State use only _
N A . -
Signature: } A } '
i v ~ ¥ (signative mquikd) 2 g
Printed Name: Daniel Schoening g 3
| : 1040 SECRETARY OF
Capacity/Title: Owner § a5/85/2009 ﬂsﬂiao |
{see Instruction # 8 on back of form) i 1 gu'a%?& ET= gﬁ{ BH: 1#23; 2

AN \3<$H3o




