2CT—28—-8a2 MONM @2:89 PM LARRY D. BOMSTA. M.D. 2088 847 BOB73

FILED EFFECTIVE

Pursuant

NCTE: See

business is:

CERTIFICATE OF

to Sectlon 53-504, Idaho Code, the undersigned

submits for filing a cerfificate of Assumed Business Name. sLuit TARY Ur ainds
Please type or print legibly.

STATE OF IDAHO

instructions on reverse before filing.

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

G-MA'S Gifts And More

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

Name Camplete Address

Shery! B Bomsta 700 Bear Hollow Rd, Montpetier, ID, 83264

4. The name and

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

Retail Trade [] Transportation and Public Utilities

[] wholesale Trade [} Construction

[ services [[] Agriculture Submit Certificate of

] Manufacturing ] Mining Assumed Business

(] Finance, Insurance, and Real Estate Name and $25.00 fes to:
Idaho Secratary of State

address to which future 450 N 41h Strest

correspondence should be addressed: PO Box 83720
Sheryl B Bomsta Baoise 1D 83720-0080
700 Bear Hollow Rd (208) 334-2301
Montpelier, ID, 83254

5. Name and address for this acknowledgment
COPY IS (if pther than # 4 above).

Socretary of State use orly

Slgnature:
Printed Name:

NS

(algaature raquired)
Sheryl B Bomsta

Capagcity/Title:

awner IDAHO SECRETARY OF STATE

gAcyprarmsiabn fomistabn 85
RAavisad D&Z003

18/28/2808 65008
(see inslruction # B on back of form) CK: 163315 CT: 172899 BH: 1148960

18 25,68 = 25.80 AGSSUM MANE B 2

.81



