|

CERTIFICATE OF |
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.zgm APR _-2 a4 9 16 H

Please type or print legibly.
NOTE: See instructions on reverse before filing. SECRETAGY OF STATE

STATE OF | AHCQ
1. The assumed business name which the undersigned use(s} in the transaction of
business is: - ”

Karen's Custom Wrappers

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name . Compiete Address
Karen Baptist-Lombardia RR 1 Box 48A4, Kooskia, ID 83539

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

(] Retail Trade [] Transportation and Public Utilities
[L] Wnolesale Trade [] Construction

Services L1 Agriculture | submit Centificate of
[] Manufacturing [ Mining Assumed Business
L] Finance, Insurance, and Real Estate | Nameand $25.00 fee to:
4. The name and address to which future _ Secretary of State
correspondence should be addressed: ' ;00 WeSttJvevﬁe:S*’"
asemen e85
Karen Baptist-t ombardia PO Box 83720
RR 1 Box 48A4, Kooskia, ID 83539 ggésg?:z 335120'0080
. 5. Name and address for this acknowiedgment Phone number (optional);
COPY iS (f ather than # 4 above). _ 208-926-4517
Secretary of State use only
: T . L
Signature: M \'&“Q“F-’L& g
S {wibhature twquired) ] g
Printed Name: Karen Baptist-Lombardia g ;
Capacity/Titl: wner g 10AHD SECRETARY OF STATE
{see instruction # 8 on back of form) ® 2s7208a7 @5:008

CKB“E&;?E CT: 156018 BH: 1044888

Di09928

10 25.88 = 205.89 ASSUN NANE # 2




