CERTIFICATE OF -
ASSUMED BUSINESS NAME ILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned HisAPR 29 MM 8: 39
submits for filing a certificate of Assumed Business Name.
SE&BETAHY OF STATE

ATE OF iCARG

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

business is:
The Enchanted Cabin

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

Name Complete Address
Shirley R Platz 120 N 9th Street, Kendrick, ldaho 83537

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

(® Retail Trade [ ] Transportation and Public Utilities
] Wnolesale Trade [_] Construction
L] Services [ ] Agriculture
: i Submit Certificate of
(] Manufacturing [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Shirley R Platz PO Box 83720
Boise 1D 83720-0080
PO Box 173 208 324.2301
Kendrick, Idaho 83537

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

Secrotary of State use only
Signature:
) IDAKO SECRETARY OF STATE
Printed Name: Shifley R Platz 04/29/2015 05:00
. . Owner CE:523% CT:309645 BH:1473325

gapacltyfﬁtle. 1@ 25.00 = 25.00 ASSUM NAME #2

ignature:
Printed Name: 1

anpmd Ry, 07280
aR2012



