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CERTIFIQATE OF -
ASSUMED BUSINESS NAME DM
‘Pursuant to Section 53-504] tdaho Code, the undersigned 003 JUL -7 PH 3 b7 rm
submits for filing a certifi of Assumed Business Name. R PR TADY (b v AT Tl
% ’ SEUHETARY Or AL -
Please type or print legibly. STATE OF IDAHO m
NOTE: See instructions ohjreverse before flling. g
1. The assumed business hamed which the undersigned use(s) in the transaction of 2
business Is: m
River City Creative
I 2. The true name(s) and busl address(es) of the entity or individual(s) doing
. business under the assumed|ljusiness name: _
Name Complete Address
Melody Marter Fo 455 Park Avenue, kiaho Falls, ID 83404
3. The general type of businessiifansacted under the assumed business hame is:
[] Retail Trade (] [Ffansportation and Public Utiiitles
] wholesale Trade [} (Gonstruction
[ Services L |4ericulture Submit Ceriificate of
[ Manufacturing  [] |Mining Assumed Business
[ Finance, Insurance, an H|Real Estate Name and $26.00 fee to:
L idaho Secretary of State
4. The name and address to whigh future 450 N 4th Strest
correspondence should be aqdressed: PO Box 84720
River Cily Creative Aftn: Melody Farshee Boise ID 83720-0080
455 Park Avenue {208) 334-2301
I Idaho Falls, 10 83404 '
- B, Name and address for this qdr(nowiedgment
COPY I (it other than # 4 above):
Secretary of State use only
1
Signature: g
(olgnamine feq
Printed Name: Melody mﬂ'mmﬂ %
Capacity/Title: Owner
. SECRETARY OF ST
(see Instruction # 8 on blukuffom] aﬁ,a}.ﬂ.ﬂg %.'-5:93?
CT:
m— de—— SR mé ﬁ.” - 25. &
) ' -




