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Please type or print leglbly.
NOTE: See inatructions on reverse befara filing.

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

business is:
Sweeet!

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

Lom Quas 4783 N. Nystrom P, Boise, ID 83713

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

| Retail Trade [[] Transpostation and Public Utilities
Wholesale Trade [_] Construction
L] Services L] Agricutture Submit Certificate of
Manufacturing ] Mining Assumed Business
[1 Finance, Insurance, and Real Estate Name and $26.00 fes to: “
4. The name and address to which future mw of State
. X . reet
comespondence should be addressed: PO Box 83720

Lorri Quas Bolsa 1D B3720-0080
4763 N. Nystrom Pi. (208) 334-2301

Boise, 1D 83713

5. Name and address for this acknowledgment
COPY iS (if other than & 4 abave):

B

| “,
Signature:_M_ g
(signaturs roguired)

Secretmy of State ubs only

Printed Name: Lori Quas : g% 0‘ 3—] {(Q 3
Capacity/Title: Froprietor T o
- SECRET STATE
(mmismmu!Mn) 5?;:9{554&?35099 ﬂ?f“‘" :
— i s ———— 80 ASSIM KWE § 2

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME JMOFEB 24 AMIO 35
Pursuant to Section 5§3-504, Idaho Code, the undersigned ‘II‘E
submits for filing a certificate of Assumed Business Name, - St CTARY Ut 9
STME OF 1DAH



