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227
CERTIFIGATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME  Flapan s ot
Pursuant fo Section 53-504, idaho Code; the yndersignad - AM1D: 35
submits for fiting & certificate of Assumed Business Name. SECHETARY OF
; JHETARY OF STATE
STATE OF IDAHO
1, The assumed business name which the undersigned.use(s) in the transaction of
business.is:
Personal Legal Services E
2. The true namefs) and business address{es) of the entity or individual{s} doing. i
business under the assumed Dusiness narme:
Name - Complete Address
Shoshin Enterprises, LLC P.O. Box 3356, Nampa, D 836563
3 The:general ype of business wansacted under the assumed usiness. naine is:
| Retail Trade 7] Transportation and Public Utilides
!___m_,; Wholesals Trade ’[:“t Construction
B Services [T} Agrisuiture -
™ . % . of
L Manufacturin [ ] Minin | Submit Certificate o
o g g. ) § Assumed Business
it Finance, insurance, and Real Esiate T HNemcand $25.00 festo
4. The name and address 1o which future 1 Secretary of State
corraspondence should be addressed: 1 250 North 4th Strest
Barbara & Smith : PO RoxB3720
y . — ) 3 Boize il §3720-0080
Shosh_m Enterprises, LLOC . 208 FR4-530
.0, Box 3356, Nampa, 1D B3653
5. Name and address for this acknowledgment
""" COPY IS (F other than # 4 ahove], .
| |
| Secretary of Hiate useonly
Signature:
¥ frinted Name: Barbara J. Smith
- Capacity/Title: Owner
“ pacitys : IDAHO SECRETARY OF STATE
SIS e S . 11/97/2014 05:00
Printed Name: ‘ o CE:2346662 CT:17209% BH: 1448565
, a 1@ 25.00 = 25.00 ASSUM NAME #3
I} Capsoity/Title:

S212012

abmpred e o615




