4. The name and address to which correspondence should be addressed:

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO JISEP IS AM %19

Pursuant to Section 53-504, Idaho Code, the undersigned gives7QUe8 of v ¢ ¢ 1ai
adoption of an Assumed Business Name. STATE OF 1DAHO

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

FUN TIME KIDS DAY CARE CENTER

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

Name Address
JUANITA R. HERNANDEZ 133 HILLCREST AVE #1,AMERICAN FALLS,

Idaho 83202

DOLORES (LOLA) WILLIAMS 517 E. CHUBBUCK RD. CHUBBUCK,

IDAHO 83202

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

SERVICE " -]
Sea categaries on the reverse

265 E. CHUBBUCK RD,, CHUBBUCK, IDAHO 83202 _;:9, :
Zv

Signed C “1%?% /C é:azdfﬂﬂ

By
Capacity C}“&;wmf /%u ﬁj,m

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of Stale use only
Secretary of State
700 West Jefferson IDAKD SECRETARY GF STATE

PO Box 83720 186/01/1997 ©89:00
Boise |D 83720-0080 Ck: 1877 CT: 37941 BHp 43245
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