CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaha Code, the undersigned 21 APR 24 A 9: 02
submits for filing a certificate of Assumed Business Name. ' — 1 :

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

Mrs. Beasley's Kleen Krew

2. The true name(s) and business address(ss) of the antity or individual(s) doing 1
business under the assumed business name: '
Name Complete Address
Benjamin Larry Koldeweay 542 Raobbins Avenue, Twin Fails, Idaho 83301 41

3. The general type of business transacted under the assu'med business name is:

[ ] Retail Trade [[] Transportation and Public Utilities
'] Wholesale Trade [ ] Construction
W] Services (] Agriculture
[ Manufacturing [} Mining : i:'.’"‘" Cea""ﬁu:a“' of
[] 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
Ben Koldewey - PO Box 83720
: Boise 1D 83720-0080
542 Robbins Ave 208 334-2301 H
Twin Falls, ID 83301

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

Secretary of State use onfy

Signature: IDAHO SECRETARY OF STATE
Print ” Benjamin Larry Koldewsy 04/24/2014 05:00

: ] CR:166 CT:158010 BH:1421684
Capacity/Title; Owner 1@ 25.00 = 25.00 ASSUM NAME #2
Signature: ‘
Printed Name: | Dk",o .
Capacity/Title: | W A069)

— e

BRYZ02



