CERTIFICATE OF

cTIVE
ASSUMED BUSINESS NAME eD gFFE
b , . F“— an 1] EM
ursuant to Section 53-504, idaho Code, the undersigned } R
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. coes A CF 1AL
re i n back of application. PUE T COF DO

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

LAUGHING ANNE

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

Anne Timpany PO BOX 50023 |daho Falls, (D 83405

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

[ ] Retail Trade [] Transportation and Public Utilities
[] Whnolesale Trade [ ] Construction
Services [ ] Agriculture
[ ] Manufacturing (] Mining Submit Certificate of
. Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
s Anne Timpany PO Box 83720

2775 St. Clair Rd. # K202 Boise ID 83720-0080

208 334-2301
Idaho Falls, 1D 83404
5. Name and address for this acknowledgment
COpY IS (if cther than # 4 above):
Secretary of State use only
Signature: ﬁ//l/ﬂ( MW
Printed Name: Anne Timpary’
Capacity/Title:; _Founder/Director ‘ T
. IDAHD SECRETARY GF - STBTE -
Signature: P4/11/2011 B5:08
CK: 2384 CT: 158818 RH: 1268448
Printed Name: 1@ 2588 = 25.80 ASSUN NANE 8 2
Capacity/Title:

— D Wba6




