CERTIFICATE OF

ASSUMED BUSINESS NAME | I-ED EFFECTIVE

Pursuant to Secticn 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. I JARZ? PH I 36
Please type or print leqibly. 5y
Instructigns are included on back of application. SE.-CJ-E{L“,._'"”Y OF STATE
T SR ncERt an fatt sl appTaton. STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Bakers Apron

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
Lisa. Warren 102 S fine St Nam‘gg TD 836856
Renee, F ke WUZL W Cumbsertand River Dr

Aompo., T £368L

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

[} Retail Trade [ ] Transportation and Public Utilities

] Wholesale Trade [ | Construction

™M Services [ ] Agriculture

[ 1 Manufacturing (] Mining Submit Certificate of

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
107 5 Rine St PO Box 83720

Boise 1D 83720-0080

Mm.p_a_,_t‘D_gﬁA&é 208 334-2301

5. Name and address for this acknowledgment
Copy is (if ather than # 4 above).

p, Secretary of State use only

Signature: W/)

Printed Name: @jge Fl o

tyrite: 14717
Capacity/Title:_ 14741 {1 00) IDAHO SECRETARY OF STATE
_ ¢ a1/27/2811 @5:60
Signaturez EK: 195669233 CT: 158818 BH: 1757398
. _ 18 25.80 = 25.80 ASSUN MANE & 2
Printed Name: ? I[5,n_ { CYe.
Capacity/Title: 1A st oa

— DIYYFSL




