- FILED EFFECTIVE

——=

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 07 BUGS ! AM 8 56
submits for filing a certificate of Assumed Business Name. SECRETA RY O F ST ATE

Please type or print legibly. STATE OF 1DAHD

NOTE: See Instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transacteon of
business is:
Kustom lnterior Murals

" 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
Kim A Mager _ _ 11556 W Blake Dr Star, |d 83689
Lisa M Tenney . 19866 Mont Clair Way Caldwell, Id 83805

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

[] RetailTrade. [ ] Transportation and Public Utilties
[] Wnolesale Trade [] Construction

Services . | Agricuiture Submit Certificate of
[ ] Manufacturing (] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and addj'ess to which future Secretary of State
correspondence should be addressed: | 700 West Jefferson
o : Basement West
11556 W Blake Dr Q PO Box 83720
- Star 1d 83669 - - U e e e . Boise ID 83720-0080
- | 208 334-2301
5. Name and address for this acknowledgment 'Phone number (optional):
CODY S (f other than # 4 above): : 208-440-6485
Secretary of sme‘use onljr
y/

w '
Signature: ‘ e - E §
(ﬂ?ﬂ required)
Printed Narhe: Kim A Mager . g
. | RETARY OF STRTE
Capacntyl'ﬁtle: Owner , BB?@% s}ca ETRY, 5;73
o— “‘ SRR ER e

14670




