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

Jane Scott Design, lnc.

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

Name - - Complete Address
Scott Design Group, Inc. - 11171 8 Loffs Bay Road, Coeur d Alene, Id 8384

( C 424 )

- 3. The Qeneral type of business transacted Under the assumed business name is:

(] . Retail Trade [] Transportation and Public Utllities
['] ‘Wnolesale Trade [] Construction

[v] ‘services [J Agricutture B Submit Certificato of
(] Manufacturing [ Mining ~ Assumed Business
h [ :Finance, Insurance, and Real Estate - Name and $25.00 fee to:
4, am ress to which future idaho Secretary of State
1 gr?:spo:dz:ndc: 1::133 be addressed: A2 D dth Stroet
Jane Scott Design, Inc. Bolss ID 63720-0080
11171 S Loffs Bay Road . (208)334-2301

5. Nanf\e and address for this acknowledgment
COpY IS (i other than #4 above).
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