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To the SEGRETARV OF STATE ST ATE OF IDAHO 8

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

4. The name and address to which correspondence should be addressed: o

CERTIFHGATE OF ASSU‘MED BUSI\NESS NAME,,
...... Sfé’;@ﬁ‘

L
Pursuant to Section §3-504, Idaho Code, the undersigned gives nofice of ”774‘ { Jc. O
adoption of an Assumed Business Name.

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

T ART SPIRIT GALLER'YC of Fiue AeY-

Lusiness under the assumed business name isfare:
MName - Address

~LOHN THAMM 903 E. SUERWAMN AVE CDA ID.F
KATRLEEN THAMBL 909 E. SHERMAM AVE com i

Qee categories on the reverse:

“APT _SeleiT cactery of Fiae AV

108 E. SHERMANAVE o« gEAR D ALENE Sidhay
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Submit Certificate of Assumed Customer#
Business Name and $20.00 fee to: | i
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