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submits for filing a certificate of Assumed Business Name.

_ _ SECRETARY (0 57alt
Please type or print [eqibly, ] STATE OF 1DAHO

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

business is:

B fentoniinabun Elfe fanser

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

business under the assumed business name:
Name lete Addres

Elle Kirsten Hansen 2060 Missman Rd Councl), Id 83612
POBox 282 Council.Id 83612

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

(@) Retail Trade (] Transportation and Public Utilities
Wholesale Trade [ | Construction
Services [ Agriculture
D . uring D 'ning Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Elle Hansen PO Box 83720
Baise 1D 83720-0080
£0Box 262 208 334-2301
Council, iD 83612

Name and address for this acknowledgment
COPY iS (it other than # 4 above):

Secratary of State use only
Signature: % _

Printed Name: Elle K Hansen
Capacity/Title: owner

Signature: Imﬂg 35%“55“‘3 OF .s_gne.ﬁ
. , @ B 2 €
Printed Name: T A AL
Capacity/Title: 1€ 25.08 = 25,88 ASSUN NAME § 2
T —— ———
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