1. The assumed business name which the undersigned use(s) in the transaction of
business is: ‘ _
Valley Green Lawn Care

CERTIFICATE OF
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE
submits for ling 3 cereats of Assumes Business name,  |OHAR 16 AH11: 38
Please type or print legibly. SECREIARY OF STATE
NOTE: See Instructions on reverse before filing. STATE OF IDAHS

2. The true name(s) and business address(es) of the entity or individual(s) dbihgi' 3
business under the assumed business name:

Name Complete Address - ,
Snickles, LLC 5021 West Shirdale Dr. Meridian, ID 83646
(Wsezil)

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

[ ] Retail Trade [] Transportation and Public Utillties

[ ] wWnholesale Trade [ ] Construction .

[¢] Services | [] Agricutture Submit Certificate of -

[J Manufacturing  [_] Mining Assumed Business

D Finance, Insurance, and Real Estate Narme and $25.00 fee to:
4. The name and address to which future L"é‘g‘;i‘t’h"’é‘:ﬁrgt"f State

correspondence should be addressed: PO Box 83720

| v' Scott Nicholls Bolse ID 83720-0080

5021 West Shirdale Dr. ~ (208) 334-2301 -
Meridian, II> 83648 o

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

(see instruction # 8 on back of form}

D |2>'7'72?

Secratary of Stato use dnly
o g
Signature: é‘)trﬂ" M g
" isignature requined) g
Printed Name: Scoft Nicholls ] ! IDRHD SECRETARY OF STTE
_ 83/ o

Capacity/Title: Owner % fks 1538 scfﬁga’iaa iﬂxriglgg |
o 1§ 25.08 20,80 ASEUN NAME ¥ 2




