FILED EFFECTIVE

CERTIFICATE OF

ASSUMED BUSINESS NAME 09 KLY 28 PH 427
Pursuant to Section 53-504, |daho Code, the undersigned -
submits for filing a certificate of Assumed Business Name. sl _. | Sivi U STATH
Please type or print legibly. STiit COF ID AHD

NOTE: See instructions on reverse before filing.

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

Nedures Home

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

Elizabetin Barler Rl 2980 Ae. .ch;i”_f"\
mm'ilio\_‘ 1D SRES]

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

¥ Retail Trade  [] Transportation and Public Utilities

[_] Wholesale Trade [ ] Construction

[] services [] Agriculture Submit Certificate of

[] Manufacturing  [] Mining Assumed Business

[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State

cormespondence should be addressed: ;?:)Ogo:ﬂgas;tzrget
F[I’?ﬁb@"fh P(’\.V Lay Boise |ID 83720-0080
2 218" Ave. S, (208) 334-2301

Nampm_\h_a_%kﬁ I
‘5. Name and address for this acknowledgment
~ COPY iS (if other than # 4 above).

Sacretary of State use only
g
: 7 ) E E./ , i ) 5
Signature: 5
(slgnature required) §
Printed Name( Ehiza hoth %;f‘/ﬂ ¥ § g nsxea%ﬁ tl’. gmﬁﬂ
Capacity/Title: MLB@P[W _ § lﬁ’{: gsﬂ‘l. CTs éga%l BH: 1}1&!&8}
{see Instruction # 8 dn back of form) T ’




