CERTIFICATE OF Fy &
 ASSUMED BUSINESSNAME ~ , P&,
Pursuant o Section 53-504, Idaho Code, the undersigned <905 r 6077
submits for filing a certificate of Assumed Business Name. T /1? Jﬁf 3 Ve
Please type or print feqibly. o SECQE/T o 9: 55
NOTE: See instructions on reverse before filing. | S/;U‘ ARy OF 8 |
. e TEgegiome
1. The assumed business name which the u'ndersigned use(s) in the transamon of {
business is:
THORNE INTERIOR ARD DESIGN ' Wi
2. The true name(s) and business addréss(es) of the éntity or individixal(s) doing 1l
business under the assumed business name:
Name ~Complete Address |
Michelle Thorne 249 N. Bassett jllt:oa«.'., Robexts, ID 83444
3. The general type of business transacted under the assumed business name is: !I
it Retail Trade [T] Transportation and Public Utiities | I |
[] WholesaleTrade [] Construction L -;
[xl services (] Agriculture ) Submit Certificate of 1
[] Manufacturing  [J Mining  Assumed Business |
[J Finance, tnsurance, and Real Estate . Name and $25.00fee to:
4. The name and address to which future Secretary of State . N
correspondence should be addressed: 700 West Jefferson
Basement West
Michelle Thorne E . 1. POBox 83720
249 Rorth Baasett Road Boise ID 83720-0080 .
208 334-2301
Roberts, Tdaho 83444 —

“5. Name and address for this acknowledgment Phone number (optional):
COPY IS (i other than # 4 above). (208)522-5556

Secretary of State use only

Signature: __, _ ,

e el ' T0AHD SECRETARY OF STATE

|| Printed Name: __Michelle Thorne _ o ‘7%’&2%&% ' 3{5;&%&3&
H H

Capacity/file;____Owner/Operator L8 25.80 5 25.64 AGSUN NAKE 8

{see Instruction # 8 on back of form) | ' D/ 0 / 37 3 7

o worpVorme'abn formsabn.pes
Renised 042003




