cit gD EFFECTIVE

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

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

Signature’” .,/ _ 3

d/ L (Signature reguired}
Printed-Name: ﬁmq Nidhios
Capacity/Title: O\,O el

CERTIFICATE OF .
ASSUMED BUSINESS NAME - iz -3 fi 9

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

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

business is:

Ceocolalle @miq's Cveabwe, Critter Croations

business under the assumed business name:

‘ Name Complete Address 3L
(e Nichols, 1957 Fish ey ¢4 (ocllille 70,53
Teundey bemie 1551 Fisn (e €d_(ocolalleED. 928(2
3. The general type of business transacted under the assumed business name is:
B./ Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
L) services L] Agricutture Submit Certificate of
[] Manufacturing [l Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
C Basement West
Cocolallee Crmig o POBoBIT20
16557 Eish (reei B edadvisiiag
(ocolafle, T 22312
5. Name and address for this acknowledgment Phone number (optional):
COPY S (if other than # 4 above): '203 -2UAS - Z%S
Sacretary of State use only
Vil

£163.37

gicompiformsiabn formsiabn.p8s
Revised (4/2003

IDAHO SECRETARY OF STATE
d8/83/2906 6500
(see instruction # 8 on back of form) CK: 4318 CT: 283825 Bti: 968166

18 25.88= 2580 ASSUM NAME # 2




