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< . ICERTIFICATE OF ASSUMED BUSINESS NAME
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- .":,1:"“ Q . . .
g . ;‘; ;_j%he assumed business name which the undersigned use(s) in the
s c!/bj ransaction of business is: CAPERS BISTRO.

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
RJ.A.M.N. INCORPORATED 3155 N 12th St
Q l%g 57 ? Coeur d’Alene, ID 83815

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

4. The name and address to which future correspondence should be
addressed:
Name Address
Jennie Courtemanche 3155 N 12th St

Coeur d’Alene, ID 83815

5. Name and address for this acknowledgement copy is: N/A.

Signature: ;éﬂ_/‘zﬁ 5': { Z;,_(L 212'4;%/2’

Printed Name: Jennie Courtemanche

Capacity/Title: Owner
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