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e 1 ASSUMED BUSINESS NAME £
Pursuant to Section 53-504, Idaho Code, the undersigned 05 APR 19 PH 3: 24
submits for filing a certificate of Assumed Business Name.
P rint legqibly. SECE’Q-._ cooor STATE
NOTE: instructi n rever re filing, - STATE OF IDAHO

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

Qmj_hf_/fmad_i}%am KV Cleaning
J

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
Tina_Wrischele Johnson 102958 Vikea Do Boise \D 83307

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

[ ] Retail Trade { ] Transportation and Public Utilities
[} Wholesale Trade [ ] Construction
- Services [ ] 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
Lo Janncon A
N oise -
1@58 \ixen Ve 208 334-2301
Priee, \D 23709 |
5. Name and address for this acknowledgment Phone number (opticnat):

COpY IS (if other than # 4 above). La ED :[‘_?. R \E : 0

Secretary of State use only

IDAHO SECRETARY OF STAT
84/19/2066 as :EB
CK: 782287 CT: 172999 BH: 95822¢
18 25.00= 25.00 ASSUM NAKE § 2

Capacity/Title:_ G yner
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(see instruction # 8 on back of form) D ? 8( ? @?




