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CERTlFlCATE OF F".ED EFFECT' 7
ASSUMED BUSINESS NAME ~ uepec-3 PH ¥
Pursuant to Section §3-504, 1daho Code, the undersigned : opRY O3 (ATE
submits for fillng a certificate of Assumed Business Name. SE\%\I% % oF 10 ARO

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

KY Designs

l 2. The true name(s) and business address(es) of the entity or individual(s) doing
I business under the assumed business name:

Name Complete Address
Kiistina Young 230 N, W. Wileon Clrcle Mountain Home, id. 83847
{
3. The general type of business transacted under the assumed business name is:
[ Retail Trade (] Traneportation and Public Utiities
] wWholesale Trade [[] Construction
Services [} Agriculture Submit Certificate of
ﬁr [ Manufacturing ] Mining Assumed Business
O Finance, Insurance, and Resl Estate Name and §25.00 fee to:
4, The name and address to which future *Idaho Sacretary of State
correspondence should be addressed: ;%0;9:?38733“
Kristina Young - Boise ID 83720-0080
230 N. W. Wileon Gircla {208) 334-2301
Mountain Home, id. 83647
5. Name and address for.this acknowledgment
COPY iS (Father than # 4 sbove):
*r
Secreiary of State use only
Sighawm:_m&ﬂbugm ig
{wgnami 7
Printed Name: Krlstina Young E i
] ity/Title: Cwner TDAHD SECRETARY OF ST
Capacity/Title w1 R8s/ 2009 @55 00
{saa inalruction # B on back of fam) CT: 172899 BH: 119775
1€ 25.68 = 25,00 ASSUN NYE § 2
ML—-—————————

Dizsz32.



