CERTIFICATE OF

WE
ASSUMED BUSINESS NAME gy gD gFFECT
Pursuant to Section 53-504, Idaho Code, the undersigne 0re 20 il 10: 29
submits for filing a certificate of Assumed Business Name. oLl v Wil
PI r ri | ibl R Jsr\t»_

Instructions are incl k of application. | smEOFmAHO

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

Fay MexrS Bau q hiters

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
Nieole Floyd 359 Loricpns @8, Mallon Aol 3341
_B_Q,Cku‘ Ftcau& w QA ﬂ\nuak:té 73(04”
3. The general type of business transacted under the assumed business name is:
ﬁ Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
[ ] Services [] Agriculture
[] Manufacturing  [] Mining Submit Certificate of
(] Ei Assumed Business
Finance, 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
PO Box 83720
g‘]mt? ﬁlb\lr’o Boise ID 83720-0080
357 (*3"490* 208 334-2301
Mw z

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

Sacretary of State use only

Slgnaturea/)/\ve—nre-& i’;g__g,_g___
Printed Name: ?} canle g—l‘-’%
Capacity/Title: PMM TDAHO SECRETARY OF STATE

. :I.E/EI/EBIB 85 : 00
Signature: ' Ck: 1238 CT: 253660 B 12516%2
10 25088 = 05.68 ASSUN NAME B2

Printed Name:

Capacity/Title: D l ({’L{Oé?q‘
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