CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

P nt to Section 53-504, Idaho Code, th dersigned .
s:br?nu:s for filing a certificate of Assumed Btfsilg;ss ngme. C3CCT -8 AM 8: 5k
Please type or print legibly. - SECRETARY UF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHD

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

Over the Moon Nursery School

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
Alisha Kamph 1646N.WaslingmnAve.E|mnﬂ,_ldmosao17
Christopher Kamph : 1846 N. Washington Ave. Emmett, idaho 83617

3. The general type of business transacted under the assumed business name is:
Retail Trade [] Transportation and Public Utilities

O

[J wholesale Trade [] Construction

Services [ Agricutture Submit Certificate of

[] Manufacturing (] Mining Assumed Business

L] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future kdaho Secretary of Siste
correspondence should be addressed: PO Box 83720
Alisha Kamph ' 08 1
1103 W. Fools Gold Street Kuna, Idaho 83634 (208) 334-2301
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above). :
" Secretary of Siats use only
_ ]
Signature: __{ A _’tf“ ‘ g
| oo g
Printed Name: Alisha Kamph %1 .
Ca Title: Partner IDAKD BECRET: 7
pacity. | IB/BSIEGgYBGBm!ﬁEBB
(sae instruction # 8 on back of form) : CK: 2843 CTe 158810 BH: 1198044
18 25.08= 25,08 ASSUM NAME & 2




