CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME | p
Tiie 30, Ghapter 21, Part 8, loaho Code. 016-AUG 23 M %19
Filing fee: $25.00. ,, “ oF STATE
SECRETARY. {E RO

1. The assumed business name which the undersigned use(s) in the tran_sacfﬁ'?%gb%siness is:

C.AR.E _HAlodemy

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Tammy MCean 3747 (u. Wilour Pve  (HA, (D E58(S

{Name) Y (Address)
{Name) (Address)
{Name) {Address)
(Name) (Address)

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

[ Retail Trade [] Construction (] Transportation and Public Utilities
(] Wholesale Trade [] Agriculture ] Mining
]Z Services ‘ ] Manufacturing [1 Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
COPY IS (i other than # 4):
- CAKE ﬂ@ademg ﬂ_’_r'_%mmu e Lacuin
Name) (Name) ~ )
749 N Gadelnmnent Way Q741 W Willowsd Ave
(Address) . (Address) -
Coeur " Alene.  ID 83815 (& D 83% (S
(Ciy) (Siate) Zipcode) ) (State) {Zipcode)
Printed Name: Wm (:/ M/'C(,Q@'ﬂ » Secretary of State use only
Signaturef;
Printed Name:
o IDAHO SECRETARY OF STATE
Signature: 08/30/2016 05:00

. ) CR:3658 CT:25375% BH:1544058
Printed Name: 1@ 25.00 = 25.00 ASSUM HAME #2

= D18¥834

Signature:




