CERTIFICATE OF

Piease type or print legibly.

business is:

ASSUMED BUSINESS NAME

Pursuant Section 53-504, idaho Code, the ned
Pursuant 1 Sect daho Code. the undersigned g NOY 20 Al g: 36

NOTE: See instructions on reverse before filing.

. ﬂreassmnedbusmnamwhlchmeundersgneduse(s)mﬂ\ehansachmof

Linens YWholesale

SECRETARY OF STA
STATE OF IDAHO e

business under the assumed business name:
Name
David Judd

The true name(s) and business address(es) of the entity or individual(s) doing

Complete Address
1752S. Hwy 27

O&klg.j :Ial 8346

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

L] Retai Trade [ ] Transportation and Public Utilities
Wholesale Trade [ ] Construction
[ 1 Services [J Agricuiture Subsmit Certificate of
[] Manufacturing [ ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Idaho Secretary of State

i 450 N 4th Street
commespondence should be addressed: PO Box 83720

Linens Wholesale Baise ID 83720-0080
1752 S. Hwy 27 (208) 334-2301
Oakley Id. 83346

5. Name and address for this acknowledgment R
COpY IS (f ottier than # 4 above):

Secretary of Stale use only
4 o —— -z
> ¥
Signature: \@g) g§ JDAHD SECRETARY OF STATE ®
|| Printed Name: Devid Jodd fg 1172072900 e %fa%ai .
| Capacity/Title: Owner g Fé' 25,80 = 25.08 ASSUN MY
(see Instrucsion # 8 on back of form) - D\’z_\p l__\’l\




