CERTIFICATE OF —
ASSUMED BUSINESS NAME FILEE/ EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. N7 IUL 1T AW B 47

Please type or print legibly.
NOTE: See instructions on reverse before filing. .

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

business is: H
The Hadsr
H( 2. The true name(s) and business address(es) of the entity or individual(s) doing h
business under the assumed business name:
Name Complete Address
Doclea  Anderson ¥€S ’-?(,ch,‘ € Cir
potn - Home TOAUHO
ﬁ €347
H 3. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities J
H ] Wholesale Trade [ ] Construction
X services [ Agriculture Submit Certificate of
{ [1 Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State r
correspondence should be addressed: 700 West Jefferson
Basement West
Doclea  Apdecson ';0_ BOIB 883;7?200 0080
\ A oise -
i HOME IO £3L11
5. Name and address for this acknowledgment Phone number (optiona): r
COPY IS (if other than # 4 above): 208 S%E ‘!5|€1:*
5€7-9743 |

Secratary of State use only

—
Signaturé: /g{,é‘

v
Printed Name: __ D ides Andersodl
Capacity/Title: _DuJ M E£R2

p——— —

gi\corptiormsiabn formsabn.pBS
Revised 1172001

IDAHD SECRETARY OF STATE

{see instruction # & on back of form) a7/17/2882 A5:00
I —— CK: 4925 CT: 156810 DBi: 477586
1@ 20.80 = ©£0.00 RSSUM NAME X 2

D577




