2 CERTIFICATE OF FiLED BFTOOTIVE
| E ASSUMED BUSINESS NAME
7 Pursuant to Section 53-504, idaho Code, the undersigned 2006 APR 0 AM 9 50
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STATE
TE; instructions on rev fore filin STATE OF IDAHD

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

S Hle HHQV/S' Childeare,

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
Clowdio (sl 5552 piijlrun Hue
Gf,u.dmﬂ% %P : Yo/ (LA,
s

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

[ ] Retail Trade [ ] Transportation and Public Utilities
Wholesale Trade [ | Construction
Services [ 1 Agriculture Submit Certificate of
Manufacturing [ ] Mining Assumed Business
D 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: 700 West Jefferson

Basement West

F [ CL}LL dﬁa 7] ()D /% Tl B Bo|)|(38§3772200 0080
5553 Wi run  Rpenda 08 334-2301
@{‘MOM’] /Vi‘h/ I %37 {L/ 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):

COPY iS (if other than # 4 above). b 5% _73 L’\.:}\B

Secretary of State use only

P}8S 70

IDAHD SECRETARY OF STATE
B84/18/2806 B5:=04
CK: 2386 CT: 158818 BH: 9481722

18 2509= 25,00 ASSUM NAME # 2

Signature:

{signat

Printed Name: / a_id LFT( a2 O /K/

Capacity/Title: ( 20010 U O/&m

{see instruction # 8 on back of form)

Revised 04/2003

o\corpiformsiabn formsiabn.pés




