CERTIFICATE OF F"-Eb |
ASSUMED BUSINESS NAME EFFECTIVE |
¥ - Pursuant to Section 53-504, idaho Code, the undersigned ::ﬂzggé_.SEP - . I
¥ - .. submits for filing a certificate of Assumed Business Name. = : wer~8 "AH”Q: 16
Piease type or print legibly. ' ‘ o !
NOTE: See Instructions on reverse before filing. SECREW Y OF STAIF
| STATE OF ia
1. The assumed business name which the undersngned use(s) in the transactlon of
business is:
Home Sweet Theater
2. The tnje néfﬁé(s) and business 'address(es) of the entity or individual(s) doing
business under the assumed business name: :
Name Complete Address _ ;
Shawn Feigel : PO Box 303 Kuna, ID 83634 : 1
|
3. The general type of business transacted under the assumed business name is:
[] RetaitTrade . [ Transportation and Public Utlmles
[1 Wholesale Trade [ ] Construction
Sgrvices [] Agricutture Submit Certificate of
] ‘Manufacturing ] Mining ’ _ Assumed Business ;
] Finance, Insurance, and Real Estate Name and §25.00 fee to: I
4. The name and address to which future Secretary of State
correspondence should be addressed: . _ ‘700 West Jefferson
Basement West
Shawn Feigel _ PO Box 83720
PO Box 303 | Boise ID 83720-0080
Kana. 1D 83634 208 334-2301 |
o 77" "8 'Name and address for this acknowledgment ~ Phone number (optional):
COPY iS (if other than # 4 above). _ - 208-869-4116
_ &crdim‘y of State use only
<y \ g
Signature: ; : f '
Printed Name: _ Shawn Feigs| } :
Capacity/Title: Owner / Opsrator |
(see Instruction ¥ 8 on back of form) . AL B‘Bmg&’g&wﬂs’sﬁmﬁﬁ
CX: 2429 CT: 1588{8 BH: 974435

10 25,08 = '25.00 AsS NANE 8 2

Diesa




