CERTIFICATE OF FILED EFFE
ASSUMED BUSINESS NAME CTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 2H13FEB -6 AH S 18
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.

Instructions are inclu n back of application.

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

business is:
ELLAs STUDIQ

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
ELLA RAST P Ceciar Hi”s Qﬁue
- (808) 226-72 3, Pocetello, 1D 83204
~ davie. @ coahle ona , nek

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

Kl Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
[ ] Services [ 1 Agriculture
[] Manufacturing  [] Mining Submit Certificate of
Assumed Business
% Einﬁnce,in%rgplce, and Real Estate Name and $25.00 fee to:
¥ &Y Ty v

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
L2 Cedar Hifle - PO Box 83720
Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment
is i than # 4 above),

“Ms. Ella Rast

R %Cedar Hills Dr.

Pocatello, ID 83204

Secretary of State use only

Signature: (_;ﬁd/ )//‘? F\?@d;t _
Printed Name: ELLA IV, RA Sl
Capacity/Title,_ () wo vien .- Posiderl

Signature; IDAHD SECRETARY OF T,
. O2/86/2611 3 ng a
Printed Name: CK: 964 CT: 279849 BH: 1359897

18 25.80 = 25.49 RSSUM NANE § 2

Capacity/Title:

9212015 Fbnpmd Rev. 0772010 D /i O 8 [( t




