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CERTIFICATE OF IMIJAN 16 AM g: 3]
ASSUMED BUSINESS NAME SECRETARY 05
ursuant to ion aho Code, the undersigne : m}—'{"
:ubmits :c:r ﬁ?lengn a cesri'ﬁscgze Igf xssgmded, g‘usine(;:‘. Ngm:. . STATE O@‘ D;&,HO
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:

Walk About Time H

2. The true name(s) and business address(es) of the entlty or individual(s) domg
business under the assumed business name:
w Name Complete Address
V/

————

_ﬁab.in_ﬂﬂ_czl_éaag.e%_ i
Ste C+8
3. The general type of business transacted under the assumed business name is:
L Retail Trade [] Transportation and Public Utilities
(] Wnolesale Trade [] Construction
| [1 services ] Agriculture Submit Crtificate of
L] Manufacturing [] Mining Assumed Business
{(J Finance, insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future idaho Secretary of State
correspondence should be addressed: ;%ogoms&a
Walk Abowt 77 Boise 1D 83720-0080
e s 2t B " (208) 334-2301

| Aampa TN 235!

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

Secretary of Stets use only

| sorabre Aol ety
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L Printed Name: ) a1 m ggguér“u STATE
Capacity/Title:__/) o Jner ¢ SA276691429 (T: mma %’:'&Fmes
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