CERTIFICATE OF

| business is:

ASSUMED BUSINESS NAME

NOTE: See instructions on reverse before filing.

FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 03 JuL 13 &M 1D 11
submits for filing a certificate of Assumed Business Name. SEC RE TAR Y.
Please type or print legibly. STATE OF ?g ASH é\TE

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

LEFT OVERS THRIFT STORE

business under the assumed business name:
Name

TAM! FRASIER

¥,

2. The true name(s) and business address(es) of the entity or individual(s) doing

Complete Address

5250 D __SELTICE WaY
osT FALLS , 1D, Z385

2f

ThaMl FRASIER

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

M Retail Trade [] Transportation and Public Utilities
II [ ] wholesale Trade [_] Construction
[J services [] Agriculture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future L%%hﬁ i;fg‘:;’gff State
correspondence should be addressed: PO Box 83720

Boise ID 83720-0080

!

D132.141

58@ m 5 LT\CE WA (208) 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
Secreiary of State uso only -
: 7
1
Signature: L foa = g g
li Printed Name: g IDRHD SECRETARY OF ST
Capacity/Title: DIUNEQ’/ DP &7’0& 8 t:x: s.uﬁfrgasaeleag?mag: 1.17;555
{sea instruction # 8 an back of form) “ 1# 25.88 = 25,00 ASSUN M §




