" CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME

Pursuani fo Section 53-504, Idaho Code, the undersigned ML AUG -4 AN 85§
submits for filing a certificate of Assumed Business Name.
Please type or print leqgibly.
Instructi included on back of applicat]
[1 | E;i;'.:', M ‘
1. The assumed business name which the undersigned use(s) in the transaction of
businass is:

Polka Dol For Poace

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

Name
Clyistie Pantilede 217 S Bl S+
ﬁ‘m— 234
pice , IV &322

3. The general type of business transacted under the assumed business name is:
|| ﬂ Retait Trade { ] Transportation and Public Utilities |
[] wholesale Trade [] Construction
[] services [] Agricuiture _
] Manufacturing [ ] Mining Submit Certificate of
M R Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address to which future Secretary of State
cofrespondence should be addressed 450 North 4th Street
Same 45 abo PO Box 83720
Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknowledgment
COPY IS {if other than # 4 above):
Secretary of Stute use only
Slgnatura(d&uw Dl“,@ q 5"' 0
Printed Name: e Aoy
IDAHO SECRETARY OF STATE
apaci :
CapacityTitle: Founder 06/04/2014 05:00
Signature: CK:10% CT:233637 BH:1435502
Printed Name: i@ 25.00 = 25.00 ASSUM NaME #2
Capacity/Title:

Btz Enpnid Rev. D201




