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CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE
094PR27 AM 8:56

SE:CRETIGHI’ OF ST AIE
SIATE OF IDAHO

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

business is:

Swim Success

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

business under the assumed business name:

Name Compiete Address
Temi Decker 490 Stroebel Road
Kuna 1D
y e P
3. The general type of business transacted under the assumed business name is;
L] Retait Trade [} Transportation and Public Utilities
] wWholesale Trade [ ] Construction
Services [] Agricuiture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
[[] Finance, insurance, and Real Estate Name and $25.00 fee to:
i Idaho Secretary of State
4. The name and address to which futurg 450 N 4th S
cofrespondence should be addressed: PO Box 83720
490 Strosbel Road Boise ID 83720-0080
Kuna, ID 83634 (208) 334-2301
5. Name and address for this acknowledgment
COpY {8 (f other than # 4 above).
. Secretary of State use only

Revigad 042002

‘ (sigrature mquir) _
Printed Name: T&\( i L Deday

Capacity/Titie: Owmes
{see instruction # 8 on back of form)
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94}5@718039 a5: 08
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10 25.08= 25,00 ASSM NAME
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