Signature:

Printed Name: __ Kp™~ Lou(ge E)mM@f)
Capacity/Title:

CERTIFICATE OF FILED EFFEcTIyE
ASSUMED BUSINESS NAME e
Pursuant to Section 53-504, Idaho Code, the undersigned Co T L
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. S o UIATE
NOTE: See instructions on reverse before filing. is e UAHO

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

CARAMEL SENSAT/onS!

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

business under the assumed business name:

Name Complete Address P
Joyn Kopear BRATTOW /50 WU /‘i’/'/,gfz:g‘ ECT , StAR, (D
Kﬂy Lopise JSRATTON / 2 &7 3667
/I/A/V(’_/V Jo Brartre.w U Frozen Log Ko, Lmnszr, 1085617
3. The general type of business trarsacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
"] Wholesale Trade [ Construction
] /Ser\!ices [ Agriculture Submit Certificate of
[t 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
Sy Frozen o K PO Box 83720
Boise ID 83720-0080
5. Name and address for this acknowledgment Phone number (opticnal):
copy IS (if other than # 4 abave)! a?ﬂg_,}?g__7z oz

Secretary of State use only

*

signature required)

IDAKO SELRETARY OF STATE
i8/26/2884 05:608

LM%/ZAM@LM _ CK: CASH CT: 1SAB18 BH: 773115
(see instructioh # 8 on back of form) 18 25,88 = 25,80 ASSUM NOME & 2

g\corpMformsiabn formsiabn pES
Revised 04/2003

DYI30%




