D EFFECTIVE |
CERTIFICATE OF FiLE IVE

ASSUMED BUSINESS NAME |OAPR-1 AM 8:53
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETANT OF & ATE
Please type or print legibly.  STATE OF iDAHO

NOTE: See instructions on reverse before filing.

1. The assumed busmess name which the undersigned use(s) in the transactlon of

business is:
HEAVENS BEST CARPET CLEANING

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

K & L ENTERPRISES, LLC (W 21223) 15 W. Sunset Circle, Rexburg, iD 83440

3. The general type of buslness transacted under the assumed busmess name is:

[ Retail Trade ol Transportation and Pubhc Utilities
[ wholesale Trade [_] Construction

[¢] services [ Agricutture Submit Certificate of
(] Manufacturing [ Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
. 450 N 4th Strest
correspongdence should be addressed: PO Box 83720
K & L Enterprises, LLC Boise ID 83720-0080
15 W. Sunset Circle {208) 334-2301
Rexburg, 1D 83440

5. Name and address for this acknowledgment
COPY iS (f other than # 4 above):

Allied Financial Services, Plic
P.0. Box 674 Sacratary of State uss onty

Rexburg, ID 83440 f NI3E! S(/I

(dgnamru ruqulrld) .

Revised GAPN03

. . |
Printed Name: S oa I SIS
Capacity/Title;___Member, K & L Enterprises, LLC [ Cks 1238 CT: 246639 Do 1215768

{see Instruction # & on back of form) ® 18 25.88 = 25.08 ASSUN MAKE § 2




