CERTIFICATE OF FiLED EFFECTIVE
ASSUMED BUSINESS NAME
cubmitsfor iing & certioats of Assumed Business Name. |0 DEC =9 AM 8: 25
Instructions are included on back of application, ort. o OF STATE
i OF DAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

S Simple  Alterations

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Complete Address

Name
Sulie Merrick D% £ [Aiver Street

Ketohume, 1D
€22340

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

[] Retail Trade [[] Transportation and Public Utilities

(] wholesale Trade [ ] Construction

X] Services 1 Agriculture

[] Manufacturing  [] Mining - i:gr:egeﬂ?:::f
] Finano_e, 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: 450 North 4th Street
Cﬂ( h‘e M£ EEII ol PO Box 83720
Boise ID 83720-0080

224 W N &, 208 334-2301
Shoshone, ID §225>

5. Name and address for this acknowledgment
COpY IS (if other than # 4 above).

Secretary of State use only
Capacity/Title: Ouoner
Signature:
Printed Name: IDAND SECRETARY OF STATE
Capacity/Tite: Che 335, £1- 158016 By 155amA
| —— 1R 25.00= 25.88 ASSUM MAME & 2

anpmd Rev.572010

D (Rq



