ﬂ

CERTIFICATE OF

NOTE: See instructions on reverse before filing. STATE OF 1DAHO

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

business is:
PROCRASTINATING DESIGNERS

O

ASSUMED BUSINESS NAME 7 °

Pursuant to Section 53-504, [daho Code, the undersigned T -
submits for filing a certificate of Assumed Business Name, Z0010C7 30 PH L: 10

Please type or print legibly. sLunt JARY U1 vk

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

business under the assumed business name:

Name Complete Address
Irene (Kim) Cchen 560 Filer Avenue Suite D Twin Falls, Id 83301
Jason Basquez 560 Filer Avenue Suite B Twin Falls, id, 83301 AH

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

Retail Trade [[] Transportation and Public Utilities |
[] wholesaie Trade [} Construction
[0 services [] Agricuiture Submit Certificate of
D Manufacturing D Mining Assumed Business
[J Finance, Insurance, and Real Estate Narne and $25.00 fee to:
_ The name and address to which future :f;o";iﬁf’ggtm State
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080
Kim Cohen
560 Filar Ave. Suite D Twin Falls, Id 83301 (208) 334-2301

5. Name and address for this acknowledgment

COPY iS {if other than # 4 above).

Secrotary of State use only

Signature: \-9'4-14-4—

2520 Godlr

@igneture rmquirsd)
Printed Name: Irene (Kim) Cohen
Capacity/Title: Founder/fOwner

(see Instruction # 8 on back of form)

e ———

g:vorpfommsabn formsbe.pba
Reviseo 04/ 2002

D\\&QS’/LJ

1DRHD SECRETARY OF STATE
19/s38/2687 a5:008
CK: 1329995 CT: 172899 BH: 1883182
18 25.88 = 25.88 ASSUM NAME 4 2



