CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME
Title 30, Chapter 21, Part 8, idaho Code. WITHAR 20 AM io: 27
Filing fee: $25.00.

SEGREIA (¢ STAT
STAYE OF AT

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

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

Lynda Anderson 641 Angela DOrive Hailey 1D 83333
{Name) (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 (1 Agriculture 1 Mining

[ ] Services [] Manufacturing [_] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS {if other than # 4):
Lynda Anderson

[Name) (Name)
PQ Box 6576
(Address) (Address}
Ketchum 1D 8334C
Ciiy) (State] (Zipcode) Tity) ESETS) T hEoas)
Printed Name: Lynda AQdBl’SDn [ Secretary of State use only
i e T E Ly — TDAHO SECRETARY OF STATE
Signature; N L \ Wb WY IDA}
R SRS B3/20/2017 95:00
i : CE:3231 CT:32643%3% AN-1874527
Printed Name: 1@ 25._00 = 25_00 ASSUM SaMm 42
Signature: 6
Printed Name: D‘\ q 600 :
Signature:
Rav, 08/2015




