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. R R _ o
Please type or print legibly, . O7NOV -9 '8M 8:37
NOTE: See instructions on rgverse before filing. : SECRE] ARY OF STATR
| STATE OF JIDAHD
1. The assumed business name which the undersugned use(s) in the transactlon of
business is:

WE CARE HOME CLEANING

2. The true name(s) and Qusmes address(es) of the entity or mdnvadual(s) doang
business under the assumed business name:

Name - ComgleteAddres
WENDY HOGLE " - BT QHERRY ST, APT C PO Box 165 Ashton, ID
| - | 83420
3. The general type of business transacted under the assumed business name is:
] Retail Trade [] Transportation and Public Utilities
| - Wholesale Trade - [} Construction
Services - O Agriculture Submit Certificate of
O] Manufacturing (] Mining - - Assumed Business -
[] Finance, Insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future | Secretary of State
comrespondence should be addressed: =~ . . | 700 West Jefferson
' | BasementWest
WENDY HOGLE PO Box 83720 .
Boise ID 83720-0080
EQ BOX 192 208 334-2301
ASHTON, ID 83420 _ s —
5. Name and address for this acknowledgment = .. Phone number (optional):
COPY iS (if other than # 4 above): _ 208-757-3656
AS ABOVE
_ Secretary of State use qnly
g
13
Signature: E o o
Printed Name'wf’wviu M HDc\ifD - gg e ii m“%zg%::{?fggiZg% ;
. - 43
Capacity/Title: Owr\tr |8 N %ggaa = 25.80 ASSUN WA
(see instruction # 8 on back of form) ®

'DHWW




