CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME WIJL 26 &K 9: o
Pursuant to Section 53-504, ldaho Code, the undersigned ‘
submits for filing a certificate of Assumed Busmess Name QEpnrT; f"’f*";‘;'“
Please type or print legibly. : bLbT N A gr}{
Instructions are included on back of application. ‘3"‘*’ L Wi ﬁg}f’“ﬁia!

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

business is:

Cutting Edge Creations

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

business under the assumed business name:

Name Complete Address
ok Schar | P.0. Pox 1796 Porners Feny, ID §285
Larolan Scharf F.0. oy 1796 _porners Ferry Tp 3805

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

[ ] Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [ Construction

M services N Agrlculture

K Manuooturng 1 Mining__ Sl Cetfate o
D Finance, Insurance and Real Estate - Name and $25.00 fee to:

The name and address to which future Secretary of State

Signature:
Printed Name: _ Jokaq Sehasf
Capacity/Title,__puwher _ .
Signature: i " IDAHD SECRETARY OF STATE

correspondence should be addressed: 450 North 4th Street
TJohn o Carolam Scharl PO Box 83720

4 Boise ID 83720-0080
£.0.PoK 1796 208 334-2301

Porners ferry an €3805

. Name and address for this acknowledgment

COPY IS (if other than # 4 above).

Secretary of State use only

a7/26/2813 65:00

Printed Name: /’m/&h Setrarf- CK: 879 CT: 158818 BH: 1383616
Capacity/Title: s whet

18 25.88= 20.BB ASSUM NAME § 2

8/2112012

= DIATLT




