- Frintad Name: Nancy L Murphy
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' CERTIFICATE OF ASSUMED BUSINESS NAME

(Plzase type or print legibly. See instructions on reverse.) g "
. | HILED
Tothe SECRETARY OF STATE, STATE OF IDAKQ

7 Pursuant to Section 53-504, Idaho Cade, the urupREgaed i 41 8: |3
‘ gives notice of adoption of an Assumed Business Name.

1. Tre assumed business name which the undersignadwsdt
cusiness Is:

otk

NANCY'S WORKBENCH
2. The true name(s) and business address(es) of the entity ar individual(s) doing
| business under the assumed business nams is/are:
| Name Completa Address
i Hancy L Murvhy 3474 N 1400 B Bouhl, Th 83316
i

3. The general type of business transacted under the assumed business name is:
{mark anty hase2 hat agply)

[t Retail Trade ] Manufacturing  [_] Transpartation and Fublic Utilities
L Whoiesale Trade D Agriculture D Finance, Insurance, and Real Estate
D Services D Constructicn ] Mining

4. The name and address to which future  Phane numeter (eotionaly: (208} 543-5175

carraspondence sheuld be acaressed:

Nancy L Murphy Submit Certificate of

‘ - Assumed Business
3424 W 1400 E
Mame and $20.00 fee to

Buhl,ID 83316
Secretary of State

‘ 700 West Jeffersan
3. Name and address for this acknowledgment Basement Wast
copy IS (if athter than # 4 abava)’ PO Box 83720

| D 1. EVANS BANK Baisa |D 83720-0080
‘ 208 334-2301 ‘

ATTN: Laura

PO Box 87 {

IM\EM ﬁ‘?tﬁfuiﬁﬁ E by

12/14/1999 A9:006
CX: MO CX R CT: 124653 BH: 273537

Twin Falls, ID 83303-C0&7

Ravision 2497

Signatur f;} (¥l W}{’J

W 3437

Cagacity: Cwner

(sae instruction # 3 an back of farm)

4 \cad poinslabn pint

L8 29.08 = 20.00 ASSUM NONE B D |



