CERTIFICATE OF ~ FILED EFFecTIV:
ASSUMED BUSINESS NAMEgmgv 19 AM 9:36

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Busmess Nalﬁ{CRETARY OF S'FATE
Please type or print legibly. ~ STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

Clean-a-patAas

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

. Name : Comptete Address _
Denise L. Haskin (228 1), Hompson /—?V@
r 12t
RIS
3. The general type of business transacted under the assumed business name is:
[J Retail Trade [] Transportation and Public Utilities
(] Wnolesale Trade [ ] Construction
K services [] Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and §25.00 fee to:
4. The name and address to which future fsaohr?d ifhcrgéaergt"f State
correspondence should be addressed: _ PO Box 83720
Nenise L. AASKI A Boise 1D 83720-0080
1773w, Ham pson Ave. (208) 334-2301

Coenr d ' Alene TD RIJS5

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

Secretary of State use only

IDAHO SECRETARY OF STATE

Signature: Q'Q_/Z 20 é g k%@ '
{signature requ 'ad}
111/19 B@B7 @%5:00

Printed Name: DFN [s& L. #ﬁskln
Cﬁl 688 CT: 5558813 BH: 1985832

Capacity/Title.__ MO N E.R
(see instruction # 8 on back of form) : ' 18 &.08 = B8 ASSUN MANE # 2

'comiformsiabn formsiabn.pe5
Revisad DA2003 :

Dil (L,A50



