CERTIF SATE OF FILED EFFECTIVE
ASSUMED ** ISINESS NAME | sep30 am 9: 18
Pursuant to Section 53-© . !aho Code, the undersigned S '
submits for filing a cert’”  « f Assumed Business Name. s e Doy
| ) SECH: 7Y U7 STATE
Please type ¢. - -t leqibly. TATE OV A
Instructions are includec - hack of application. STATE. OF 1DA-0

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

business is:

Depot Ballet Class

. The true name(s) and b= - = 2ddress(es) of the entity or individual(s) doing
business under the asst:+ 5iness name:
Name Complete Address
Jean Millheim 125 6th Street
Millheim LLC Potlatch, 1D 83855

W9L392)

. The general type of busin=~" * ‘nsacted under the assumed business name is:

] ' Retail Trade |~ nsportation and Public Utilities
L1 Wholesale Trade =~ "‘ruction
Services f sisuiture
I [ Submit Certificate of
nufacturin i
— M.a ufacturing - _ 9 Assumed Business
UJ Finance, Insurance, = ' ‘eal Estate Name and $25.00 fee to:
. The name and address tn =~ - future Secretary of State
correspondence should &=~ ~zsed: 450 North 4th Street
Jean Miliheim c/o Millheim L' - PO Box 83720
- R Boise ID 83720-0080
1045 Fiedler Rd. 7 208 334-2301
Potlatch, 1D 82856

. Name and address for thi= - - ~wledgment

COPY i$ (i other than # 4 above)’
Jean Mithaim

1045 Fiedler Rd.

Potlatch, ID 83855

e Secretary of State uss only

Signature:
Printed Nam: Jean Millheim .
j . owher .
 Capaciy/Tite: 2 - D— 10AH0 SECRETARY OF STATE
Signature: po/36/2011 B8S:80

’_

“ooimd Rew.0r2010

: e ' Ck; 1827 cCT: 2511687 BH: 1292589
Printed Name: ) ) 18 25.88= 25.008 ASSUN NAME ) 2

Capacity/Title: . L 'b\ﬁO"["oq



