ﬁ

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section §3-504, idaho Code, the undersigned

Please type or print legibly.
NOTE: See Instructions on reverse before filing.

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

business is:

Aunt Dode's Duck FP-«P\H\

submits for filing a certificate of Assumed Business Name,

FILED EFFECTIVE
03AUS 24 AM 87

SECRETARY OF STA
STATE OF IDAHOD

'_ 2. The true name(s) and buslness address(es) of the entlly or indeuaI(s) doing

business under tha assumad business name:

Azmgw mMg:waa £ . 1135 wnrkee BY I/rors ID 83

6,1 CA\ &Q&T

3. The general type of business transacted under the assumed. business name is:
O Retal 'rrade - [ Transportation and Public: Utnmes

[l Wholesale Trade [} Construction

L1 services - EAQﬂ(MtUﬁ

_ _ Submit Ceriificate of
O] Manufactuing ] Mining | Assumed Business
[J Finance, insurance, and Real Estate Name 2nd sz;.ao oo to:
4.  The name.and address to which future Secretary of State
correspondence should be addressed: . 700 Wast Jeffarson
: . Basement West
| Nrwes Revennest]  PoBox #3720
' Boise ID 83720-0080
AL25 whbesg B | 2083342301
Yxoin IO 838725 - , -
5. Name and address for this acknowiedgment Phone number (optionai):
copy is mmmum) : - 2o8-881 ~$$23
Becretary of Gistaussonly

YLES & NeRT g
Capacity/Titie; Eagm gg,scﬁou.suéﬁs %

{see instruction # 8 oh back of form)
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