227 ‘ ' =~
CERTIFICATEOF “Okre |
ASSUMED BUSINESS NAME ~Crn

eE 77

Pursuant to Section 53-504, Idaho Code, the undersigned ~pn7 3 Yo, Q-*p’ 8: 38
submits for filing a certificate of Assumed Business Name. 7807 ﬁi&‘_ '
Please type or print legibly, | SEPRET;@ Omﬂ A
NOTE: See instructions on reverse before filing. \S)TE\:{E OF DAHO
_ AU

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

ABLVend

2. The true name(s) and business address(es) of the entity or individual(s) daing |
business under the assumed business name: -

Name Complete Address

Sandra Woolstenhulme - 288N 4200 E, Rigby, ID 83442

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

Retail Trade | ] Trahsportation and Public Utilities
L] Wholesale Trade []- Construction |

[T setvices [ Agriculture : Submit Certificate of
L] Manufacturing ] Mining ; Assumed Business
[ 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: : ;00 WGSttJ\fvf;e;SOH
' asement Wes
Sandra Woolstenhulme, 288 N 4200 E, ' PO Box 83720
Rigby, ID 83442 2582353;2 2%120-0030
5. Name and address for this acknowledgment Phone number (optionai):
COPY iS qf other than #4 above). | 208-351-3737
Secretary of State use only
‘) /q e
_ S
Signature: \ g §
(signature required)
Printed Name: Sandra Woolstenhuirme g 100HO SCCRETARY OF STATE
o | 05/31/2067 85:80
Capacity/Title: owner ' ki 1019 TTs G151 Bis 1657858
(see Instruction # 8 on back of form) * 1@ 25.86= &5.88 RS

TS |




