kg

CERTIFICATE OF

| FILED
ASSUMED BUSINESS NAME EFFECTIVE
Pursuant to Section 53-504, kiaho Code, the undersigned U7 406 -8 A 837
s_ubmits for filing a certificate of Assumed Business Name. 5ECR£ o
Please type or print legibly. IARY OF ST,
NOTE: See instructions on reverse before filing. STATE OF ipa H(? TE

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

business under the assumed business name:
‘Name Complete Address _
Samara Droulard 501 N Mission St McCall, ID 83638

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

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

g Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [] Construction
Services L1 Agricutture Submit Certificate of
L] Manufacturing [ Mining Assumed Business
[J 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
Samara Droulard. 1 POBox83720"
PO Box 1115 o Boise 1D 83720-0080
McCall ID 83638 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (i other than # 4 above): _ 208-634-0626
Secretary of State use only
P o -

)
Signatyre: :
Sigrature required) 3

Capacity/Title: b"\\'.QC!\'D c 19 BG.80 = 25.88 ASSUM NAME # 2

(soeins:'uctiontaonbaokoffonn) : ' | O ’ l L} OI q

TDRHD SECRETARY GF STATE
B8/88/2007 BH3100

riootpiforms'abn forms\abnpBs
Revisad D4/2003




