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

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

Signature: / /ﬂ)wd(-x
{oipaiiry: recuiredt)

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned \ D FEB -4 &H 81 ?.la

submits for filing a certificate of Assumed Business Name.

Please type or print legibly.

ANE
NOTE: See instructions on reverse before filing. SEQ%E g{:o\g#?:{o

business is:
Nose Prints on the Window

busmess under the assumed business name:
Name Complete Address

Amanda Siwek | 3943 M. Legnoy Commondus. . . - . . R

Meridian, 1D 83648

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

[] Retail Trade [] Transportation and Public Utilities
] wWnholesale Trade [ ] Construction |

Services - [] Agriculture Submit Cerlificate of
0 Manufacturing [ ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future ideho Secretary of State
correspondence should be addressed: ;5003“4%’3%':“
Amanda Siwek Bolse 1D 83720-0080
3943 N. Legacy Common Ave. (208) 334-2301
Meridian, ID 83646
5. Name and address for this acknowledgment
copy is [Il‘omarthan # 4 above),
Secretary of State uss only

gtomiamisiabn formstabn pes
Ravised 042003

Printed Name: __ Amanda Siwek
Capacity/Title: IDAHO SECRETARY OF STATE
{see instruction # @ on back of form) a2/e4/20168 85308

DI >66!S

Ads 7

€K: 4911 CTs 138818 BH: 1286513
18 25.08 = 23.088 ASSUM NAME 8 2



