|Vl‘? y of State
CERTIFICATE OF Secretary o

Buziness Entities

ASS U M ED BUS I N ESS NAM E wwwy.idsos.state.id. s/

Pursuant to Section 53-504, idaho Code, the und signed. . f oA
submits for filing a certificate of Assumed Busines$ ‘Name. et

Please type or print legibly.
NOTE: See instructions on reverse before filing. - !

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

LONELY HEARTA

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

Name . 7 Complete Address |
JAOWIGA RADON —— 2015 NV s Siveet  JEG3
COEUR J ALEWE -

T KoRis byt 065 R

Y

—rn

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

| | Retail Trade [ ] Transportation and Public Utilities
[ ] wholesale Trade [_] Construction
Services L1 Agricuiture Submit Certificate of
] 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
correspondence should be addressed: 700 West Jefferson
~ - ; Basement West
TACWIGA  RADON PO Box 83720
W B~ LY Fal T X Boise ID 83720-0080
‘%}({/[3 N ﬁbh’ "t}j% 42 208 334-2301
(A4 __TOE3 815

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above); ]_,:Lﬁ;ﬁ?__ (-)Q_)g_ q % !:},L)‘

Secretary of State use only

1DAHD SECRETARY OF STRTE
8l/13/280685 85:08
CR: 8003452561 CT: 138818 BH: 786937
1B 20.80 = 125,88 ASSUM NAME & 2

Signature: :ﬁ@ . m}&)d)tw
Printed Name: ~ JADWIGA R ADON

Capacity/Titie: (7: )W NE Q/

(see instruction # B on back of form)

g \coxpiformsiabn formstabn, pes
Revised 042003




