CERTIFICATE OF %5,)/0@0
ASSUMED BUSINESS NAME RS
Pursuant to Section 53-504, Idaho Code, the undersigned KR < NO VY
submits for filing a certificate of Assumed Business Name. /,,", o ’fz}’,{?. /p#
Please type or print legibly. ‘ / R
instructions on rever fore filing. %;{5;,0:;;/;6\
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
MmeC i Cafe cina Bar
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
John Saded [005 esT Laice ST, mScalidy,
Chpss7ime Ba Harna d ) 005 (JEST fe e ST. W V¥Cau T,
3. The general type of business transacted under the assumed business name is:
X Retail Trade [] Transportation and Public Utilities
[} wWholesale Trade [ | Construction
[l Services [] Agriculture Submit Certificate of
[ ] Manufacturing [ ] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
_ Basement West
Jchan amd Chrszine B({”Md PQ Box 83720
JoBex el Cose 055720008
padeer) /Can ID. BI63F
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (if other than # 4 above}. Fs . 9
oY = b3 -89 4

Secretary of State use only
g r} I -
Signature: ('1{\_,1.. wo L ws SCLL('.Q.LC‘.{‘ ¥ \ \( 3\ D
. . B 52
Printed Name: CWhirisTone  Beylasd %g;g
. g & IDAHO SECRETARY OF STATE
Capacity: ©Qwneg g 1@/22/2881 @5:686
- _ & CK: 1588 CT: 118496 BH: 425567
(see instruction # 8 on back of form) 10 29,08 = 29.B8 ASSUN NOME B 2




