FILED EFFECTIVE

. The name and address to which future

Signature: J{mm(&,o Q:LUJ\QQ_JD TDALEO SECEETERY OF TAS

Capacity/Title:

CERTIFICATE OF

015JAN 1S AM 9: 07
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, 1daho Code, the undersigned ~ ; R q:
submits for filing a certificate of Assumed Business Name. R LY
PI r_print legibly.
Instr re includ n back of lication.

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

business is:

Hosa Bee  Cleaning
) -

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

business under the assumed business hame:
Name Complete Address

Jonelle. N otaes SO Wiekpes Bue \ewsitnTD
” 2350 |

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

| ] Retail Trade i ] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
M Services [ ] Agriculture
[] Manufacturing ] Mining Submit Certificate of
. Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

Secretary of State

correspondence should be addressed: 450 North 4th Street

Canelle Q)umeSS PO Box 83720

c 0 AN ) Boise ID 83720-0080
W1 acnei ~ Fueny@ 208 334-2301

Lowoskeoy T 33500

. Name and address for this acknowledgment

COPpY i8S (i other than # 4 above):

Secretary of State use only

01/35/2015 05: 400
Printed Name L)uu’\Q\\@_ Q)v?Qk55 :Z::%Li Ergifémj B 1457
Capacity/Title;_Oloned 18 I5.00 = 2%.00 ASSUM NAME #2
Signature:
Printed Name: 0 &=
N TelDD




