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CERTIFICATE OF
ASSUMED BUSINESS NAME
B oo conito o Aus.med Business Name. 06 SEP =6 PH 1:27
NOTE: Sor e an rovest betors filng, SECRETARY OF STATE
STATE OF IDAHO

1. The'assumed_ business name which the undersigned use(s) in the transaction of

business is:
Deli- licious

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

| Name mmplﬁe_Ad_dLeas
Tame (aess & N Middedn 3 Suk Qs
Gy Cioss iddledn~  ldahe KUY

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

Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
E\ Servicee U Agncultqre Submit Certificate of
[] Manufacturing ] Mining } Assumed Business _
O 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: 700 West Jefferson
___ ) - Basement West
Tas Gaross PO Box 83720
: s RS Boise 1D 83720-0080
BISO urrin 208 334-2301
_Mdd ledon id U .
5. Name and address for this acknowledgment ~ Phone number {optional):

copy is (f other than # 4 above):

Secretary of State use only

Signature:___jaml‘_.gsoss
signalure required)

Printed Name: 'Tami Garosg E

IDAHO SECRETARY OF STRTE
BSIBSIEBBG 85:080
CK: 5114 CT: 158018 BM: 973756

18 85.08 = B8O AGSUM NAME B 2

Revised 0472003

Capacity/Title:_ Ol e

(see Instruction # 8 on back of form)

L _ D 103434




