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CERTIFECATE 0"F ASSUM‘ED BUSENESS NAME
To the SECRETARY OF wmm $TATE OF nmAHu

adoption of an Assumed Husmess Nlma

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

Auntiea Dad Care

2. The true name(s) and business address(es) of the entity or individual(s) dﬂi\ng
business under the Assumed huginese nams isfare:

Name Address

Janet ww Hip1 Bon 8| (W llpa TU 8575

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

561/1/“,@;3

See categories on the revense

4. The name and address to which comrespondence should be addremed

Hop | bx‘ 5 Whillace T4 %3772
Signed \ ‘j} W“W

Submit Certificate of Assumed
Business Name and $20.00 fee to:

s«mry
HBR/2B 1997 ﬂ‘g =88

Secretary of State g DN: 1757 CT: 86418 Bke 33782
700 West Jefferson 10 2.0+ 20.00
PO Box 83720 § S

Boise ID 83720-0080 > 7597
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