CERTIFICATE OF FILED EFF
ASSUMED BUSINESS NAME EFFECTIVE
it fo g & cerficatsof Assumed Business Name. DIJUL 22 11 g: 34

Ul:l j L RS O 1 %
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Mountain \liew Chuild Care

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

Name mpiete Addr
SCLMan+hoL Schioedle 221 Damen OtF

Mosow 1D 83843

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

[ 1 Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

X Services [] Agricutture

. - Submit Certificate of
(] Manutacturing  [] Mining prssinidands
L] 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: 450 North 4th Street
[23)  Damen St o B B 0080
m asaw’ D g 2842 208 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Secretary of State use only

Signature:_wﬁ IDAHD SECRETARY OF 3TATE
Printed Name: __ Samantha Schroedle 07/22/2014 05:00

L CE:135 CT:293233 BH-1434182
Capacity/Title__ JLON2Y™ 1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: D 172 “T
Capacity/Title: _




