CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
oo g e o ode rourdersined  I3SEP -3 PH 1:07
Please type or print leqibly, SECRETARY OF STATE

Lnstructions are included on back of application. STATE OF IDAHO

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

Niche [nterior Saf'w?(l 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
Awend imens 262 . Gyead Basin Or

Mepdran 1D Bedlp

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

] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
4 Sservices [ 1 Agriculture
; it Submit Certificate of
[] Manufacturing  [] Mining Assumed Blo oo
[] 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: 450 North 4th Street
q,mﬂ” oYy PO Box 83720
f/‘" Zl‘] a»{'?” 2 o D Boise ID 83720-0080
H22 v Gire LS. & 208 334-2301
Wevidian ([ Bty
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).
— ~> - Secrotary of State use only
Signature: W
Printed Name: _Amanda 5}71'0175
Capacity/Title:__ Jwnor”

i : RHO SECRETARY OF STATE
i o T e
Printed Name: 18 ks 5500 ASSN NANE § 2
Capacity/Title:

== D sy




