| CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or pmiimt I\egwﬁhj@,«. See instructions on reverse.}

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, ldaho Code, the undersigned
gives notice of aummiun‘m an Assumed Business Name.

1. The assumed hu@iWﬂ@s name which the undersigned use(s) in the transaction of

business is:
Alpire Haix  Design z

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

{mark only those that apply)
Eﬂ Retail Trade [ Manufacturing [ ] Transportation and Public Utilities
|:]1 Wholesale Trade D Agriculture D Finance, Insurance, and Real Estate
R Services [] Construction 1 Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

t?» 0. Box o3 Submit Certificate of

Vo 7—D Assumed Business

ﬁ/ [ '1L LM@! = N‘;;:\'uﬂ;TI and ;213?00‘ fee to:
& 3869

Secretary of State
v | | 700 West Jefferson
5. Name and -a%ress for this acknowledgment Basement West

* COPY IS (if other than # 4 atiove): PO Box 83720
‘ ] e ¥ T ‘ - ‘ ‘
M of Arvedica., At Siupn | soise 1D 83720-0080

o . 208 334-2301
257 W, Condredel Ave.

- Secretary of State use only
Cod D g3is ; I
signature(3) 74 Gy W, QRQ(}M@ ¢ mﬂaﬁq&f%@ﬁawﬁa
Frinted Name: Kﬁzﬂf\ w:"i{,‘a,ms % {8 20.80 = 20.08 ASSUN MANE
Capacity: W~ :
(see instruction # § on back of form) § D !(\Q @\\‘
_ . & X




