227

CERTIFICATE OF ASSUMED BUSINESSINMAE

(Please type or print legibly. See instructions on.reyerse.}

 To the SECRETARY OF STATE, STATE OF IDAHO fgg {0 11 20 TS
Pursuant tu Sectuon 53 504 Idaha Gode the uwn\demm\mw |

1. The assumed business name which the unders:gned\ uﬁéﬁu
business is:

M agic Handz

j in the: transactmn of

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

» Name Complete Address -
b Heaa K 233 Wotate SHEqg L0506

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

{mark only those that apply)
[l Retail Trade ] Manufacturing ] Transportation and Public Utilities
[} wholesale Trade ] Agriculture ] Finance, Insurance, and Real Estate
Services [] Construction Il Mining

4. The name and address to which future Phone number (optional): 939-/599
correspondence should be addressed:
Nichi Haak n

———
Submit Cerificate of
233 W. State St Assumed Business
I; Name and $20.00 fze to:

Eagle ID 83616

(see instruction # 8 on back of form)

" Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PO Box 83720
Boise ID 83720-0080
208 334-2301
DRSSkl BRI
g @2/18/1998 89:80
o ) : CF: 1854 CT: 94B32 BM: BAW3A
Signature:__tle e ook = 18 BRGH = E6.88 ASSUN NAME
Printed Name: _ A’ c &/ Haak K ‘O I 6< 2
| Capacity: O iz % 2
| :




