CERTIFICATE OF ASSUMED BUSINESS NAME

L REGEIVE]
To the SECRETARY OF STATE, STATE OF IDAHG ;¢ FD
Pursuant to Section 53-504, ldaho Cede, the undersig nec? gweg notice of
adoption of an Assuwmed Business Name 37 JﬂM 13 PM ‘i ﬂl

T

. The assumed busmess name wmch the undersigned use(s) in the transaction of

business is:
Taumia’s Hower Ayra /g4

2. The true name(s) and business address{es) of the entity or andmduai(s} damg
business under the assumed business name is/are:

Tawwa “Blacer 3WSo Tk
Zorse TY) GRFm

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

F lower f&fm/fﬁ’wdm

See categaries on the reverse

4. The name and af:ﬂdresa to which correspondence should be addressed: |
371072 T ampspt
Poice TN G372 4

By
Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State g
700 West Jefferson 3 1DAHO SECRETARY OF STATE
PO Box 83720 ¢ DATE 01/13/1997 0900  SATIS
Boise 1D 83720-0080 5
2 CK 4 CLSTH 74756
g ASSUM NAME
[ 1@ 20.00=  20.00




