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CERTIFICATE OF ASSUMED BUSINE G itrE

I

I

[ {(Please type or print legibly. See instructions on re
i

Second Helpings Catering

To the SECRETARY OF STATE, STATE OF IDAHO C1EpD s
i‘ Pursuant to Section 53-504, Idaho Cade, the undersigneg " * 7<= 4t G:
’ gives notice of adoption of an Assumed Business Name. . .

SLATE GF auAt s

1 The assumed Cusiness name which the undersigned usa(s) in tha tr%rﬂﬁé’t"f"i%ﬂ of
F business is; .
J _
i

{ 2. The true name(s;} and business addrass(es) of the entity or individual(s) doing
| business under the assumed business.name is/are:

! Name Comglete Address
Jeana C Leavell 1474 E 3900 N._Buhl — ID

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

(mark enly those hat apply)

K Retail Trade ] Manufacturing ] Transpoertation and Public Utilities
i [:\ Whelesale Trade D Agriculture D Finance, Insurance, and Real Estata
J' Services [ 1 Construction ] Mining
f

4. The name and address to which futurs  Phone numter (cotionai): _208-543-4173

correspondence should be aadrassed:

Jeana C. Leave]l Submit Certificate of
Assumed Business

1474 E 3900 N Name and $20.00 fee to

Buhl, 1D 83316 Secretary of State
700 West Jefferson

5. Name and address for this acknowledgment Basament West
COPY IS (if other than # 4 above): PO Box 83720
D L Fvans Bank Boise D 83720-0080
208 334-2301

222 Main Ave S

I80H0) -SECREIARY: OF SEAFE i/

84/82/26801 @9
0Kz 963397 CT: 24885 BM; 3:85837B

1 20.80 = 28.90 ASSUN WAE § 2

TUUD 4

J Twin Falls, ID 83301

sme: L2ANA ,C, LEQ’UZ//

' Capacity: Owner

{s2e instruction 3 3 gn back of form)
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