CERTIFICATE OF 2
ASSUMED BUSINESS NAME ~ 08M0V13 gy g:g5 'O

Pursuant to Section §3-504, Idaho Code, the undersigned S
submits for filing a certificate of Assumed Business Name. ECRE TARY {}F STATE

Please type or print legibly. STATE OF IDAHOD

NOTE: See instructions on reverse before filing.

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

business is:
Concepts Restaurant Design Group

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

Name : Complete Address
Tim Carrall 198 Locust St. South, Twin Falls, iD 83301
Ken Vaughn 198 Locust St. South, Twin Falis, ID 83301
Les Shaul 3880 S. Development Ave. Boise, 1D 83705

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

[] Retail Trade ] Transportation and Public Utilities
[] Wholesale Trade [ | Construction
Services ‘1 Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
[} Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: ;%oglogtggzrget

Tim Carroll Boise ID 83720-0080

198 Locust St. South (208) 334-2301

Twin Falls, Idaho 83301 |

5. Name and address for this acknowledgment
COPY iS (i other than # 4 above).

Sacrotary of State uae only

Sig natu%
(signature uqulr.d)
IDAKD SECRETARY OF STATE

Printed Name: / e 27,0
i1/13/2888 @5:00

Capacity/Title: __Zarysudo.t § CK: 36513 CT: 134253 BH: 1144253
(se instruction # B on back of form) > . 19 25,09 = 2580 ASSUN NAME ¥ ©

O\u25 )

Revisad GA72003




