CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
T e e o e BNy 1. 1
PI rint leglbly. SECRETAR ]
NOTE: Sae l::;ziyu%xro;:' naver'se before filing. STATE 0}{" ?SA%%Q

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
mygr8dealsforu

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
Patricia Ruby 329 West Ave E, Jerome, ID 83338

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

Retail Trade (] Transportation and Public Utilities
[1 wWholesale Trade [] Construction

’ [ services L] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
k ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L";&‘:‘ﬁg’“gﬁggtd State
correspondence should be addressed: PO Box 83720
1 Patricia Ruby Boise ID 83720-0080
329 West Ave E, Jerome, ID 83338 (208) 334-2301 - H;

5. Name and address for this acknowledgment
COPY i8 (f other than # 4 above).

h Secretary of State use only
Signatur(?.*gg)_g-&l_;'4;;_g~~ \Q,M%L 2 §
(signature
. ) i IDAKO SECRETARY OF STATE

Printed Name; Patricia Ruby i g 11/19/26088 @5:00

_ CK: 1815 CT: 158810 BH: 1145292
Capacity/Title: Owner 1@ 25.83 = 25.86 RSSUM MANE § 2

)




