CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME ?ﬁf%
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. S L f:”" "5/4/ o
Please type of print legibly, J’/;? W 4
T ‘_e'; 'y ‘J//;!,[
1. The assumed business name which the undersigned use(s) in the transac:tlon o
business is:

QUALITY WAREHAUS

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
SONYA R WILLISON 550 DEON ST, BURLEY ID 83318

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

[®] Retail Trade (] Transportation and Pubiic Utiiities

[] Wnolesale Trade [ | Construction

J services [] Agriculture

[ ] Manufacturing [ ] Mining i:grr::e?gl’g‘iﬁ:’f

L] Finance, Insurance, and Real Estate Name and $25.00 fee to:

I 4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
SONYA R WILLISON PO Box 83720
Boise ID 83720-0080

220 DEON ST 208 334-2301
BURLEY, ID 83318

5. Name and address for this acknowledgment
COPY S (f othet than # 4 above)

Secretary of State use only
Signatum:%&l& ) QD\A N\
Printed Name: SON WILLISON
Capacity/Title; SOLE-PROPRIETOR/SELF
Signature:
Prined ame: oe TR SERTLF ULy
Capacity/Title: cx. %75 CT: 158818 IIH. 1335799
— 25.88 = 25,80 ASSUM NONE ¥ 7
w2012 abnpnd Rew 072010

D 165083



