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CERTIFICATE OF %, |

e S &
ASSUMED BUSINESS NAME ~ “g,. %
Pursuant to Section 53-504, ldaho Code, the undersigned ffq f;%‘,f f %//_.
submits for filing a certificate of Assumed Business Name, & 7% 4 G ?4
: Please type or print legibly. o 1@4 \52;7
NOTE: See Instructlons on reverse before flling. _ A ’5’0 % &

1. The assumed business name wh_ich the undersigned use(s) in the trahsaction of
business is: ‘ o ,._-'\ |
KATEY @ LEESTYLE

2. The true name(s) and business address(es) 6f the entity or individ'ual(s) doing
business under the assumed business name;: B [

P Name o __Complete Address
Lefnads SSMWIA 320 6 SR
Dluvalte>— " Thle o

Ao  RIYOl.

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

4 g, g

,B/ I:i_etail Trade l___] Transportation and Public Utilities
[J Wholesale Trade [] Construction .
[ Services [] Agriculture | submit Certficate of
I ] Manu_facturing ] Mining .-} Assumed Business :
O 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: 700 West Jefferson
L : _,QQ_[VLQA_JO Q (UC\_fC?—* Q -} POBox83720 -
_ ) a " Boise ID 83720-0080
37 BO S’Q @H l O S 208 334-2301 '
Qo X0 xRYOC — .
5. Name and address for this acknowledgment
1] COPY IS (f other than # 4 above):

Secretary of State use only

_— T
Signature: % ) :

‘ (signatura rlquru?) . :
Printed Nafne: ﬁef{-o\—‘“é@ O lvSXrez
. ' : : 222566 BH: 1899657
Capaci le: 0‘/-} ne L ﬁ éﬂg ET a%‘.?ea RSSUM NAME 3 2

(see instruction # 8 on back of form) o D {, ’0 70
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