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‘ F
CERTIFICATE OF LED EFFECTIVE
‘ ASSUMED BUSINESS NAME 106 197 28 U 2 00
Title 30, Chapter 21, Part 8, Idaho Code.
Filing fee: $25.00. ",“‘“"‘“" Yo Ay

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

2. The individual and/or entity names and businaess address(es) of those doing business under
the assumed business name (do pot include the name you listad in #1):

Angela Williams 610 N. Arthur Ave, Pocatello, ID 83204
(Mama} (Address)
{Name) (Address)
{Name) (Address)
{Name} (Address)

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

Retail Trade [] Construction [ Transportation and Public Utilities

[ ] Wholesale Trade [J Agriculture [} Mining

] services [ ] Manufacturing [] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 9. Name and address for this acknowledgment

COPY iS (if other than # 4)!
New Life Choices

{Narma) (MNarme)
610 N Arthur Ave
(Address) (Adcress}
Pocatello Idaho 83204
City) T {=aw) (Zipcade) [} Siele) [Zipcoda)
| e
i Printed Name: Ange;a Williams Secratary of State usa only
| . g <
| - Signature: L-KN\.%(-QA- w \.i.l.,lﬁw
1 ]
| Printed Name: IDEHO SECRETARY DF STATE
| _ 11/28/2016 0500
| Signature: CH:4383220 CT:1720%3 BH:1557042

Printed Name;

Signature:

— D/acksy

1@ 256.00 = 2B.00 ASSUM NAME #2



