" CERTIFICATE OF ASSUMED BUSINESS NAM

Ly
(Please type or print legibly. See instructions on reverse.) E/ L . (‘}fﬁ"ﬁ‘
Ta the SECRETARY OF STATE, STATE OF IDAHO E F V=0

Pursuant to Section 5§3-504, Idaho Caode, the undersigned 95 4

gives natice of adoption of an Assumed Business Name. S8 08?8 A
1. The assumed business name which the undersigned use(s) in&%}ransactioﬁf&
business is: OF ‘,‘[’74 2 Wie
(7]

SUNRISE CAFE

husiness under the assumed business name is/are:

[3: 2. The true name(s) and business address(es) of the entity or individuai(s) doing
Name Complete Address

Becky L. Giltner P.O. B6x362, Jerome, ID 83338

3. The general type of business transacted under the assumed business name is: ,
{mark only those that apply) - ..

| g
[ Retail Trade (J Manufacturing [  Transportation and Pubiic Utilities Tt
] wnolesale Trade [] Agriculture [] Finance, Insurance, and Real Estate
¥ Services [J - Constructon ] Mining

4. The name and address to which future  Phone number (optional): : ]
correspondence should be addressed: '

Becky L. Giltner

Submit Certificate of

P. 0. Baox362 Assumed Business

Name and $20.00 fee to:
Py

Jerome, ID 83338

Secretary bf State

i 700 West Jefferson |
5. Name and address for this acknowledgment Basement West : -
COPY iS (if other than # 4 above): PO Box 83720
Boise |ID 83720-0080
208 334-2301
D.L. EVANS BANK
?EOR(:S)IC\)/I;III;J)CS;;];S ATIN: PATTILUPER Secretary of Stats use only
% L}
5 !
: - 3 IBAHOD SE|
Slgnature:_ﬁeég Z A < CRETARY OF STATE
- PR320 7200
Printed Name: _g86e&y A AN Y 2 ‘;; 1 o 1 1039% BH: 148578
.08 = 20,00 ASSUN
Capacity: QP WErR. % : i
(see instruction # 8 on back of form) /’w 3 L\'
! D113




