1

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

All T+ Seams

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

~ Mame Complete Address
\alerie, Frickson 554 res,outt Drive

[ DoadellD TD X301

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

Q( Retail Trade [] Transportation and Public Utilities
[ ] wholesale Trade [] Construction
[ services [ Agriculture Submit Certificate of
L] Manufacturing  [_] Mining Assumed Business
[[] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
corre ;Tondence should be addressed: 700 West Jefferson
f' | . Basement West
4354 Nepent Drive POBox8IT20
. ’ Ol5e -
P D LD 23301 Baise ID 837
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above): (A’) m\.df}g - CFF}D

CERTIFICATE OF \u
E
ASSUMED BUSINESS NAME ILED/EFFECT]
Pursuant to Section 53-504, Idaho Code, the undersigned _q PH 2: 50
submits for filing a certificate of Assumed Business Name. 07 {?;?R it
i ibly. oy of §TAT
onr fili - AT, OF 10ARD

D $37)y

Secretary of State use only

Signatur@:ﬁl’J Mﬂ‘%{j P @@Q E g

Printed Name: \[O»lfr-l e trickanpn % g

CapacityrTite: __ ) LONEL 5 45“3“9%%72%@5
(se® instruction # 8 on back of form) E s EK’?_;?G fngg?%mnsssﬁi f&’éﬁ: 2




