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

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

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

CERTIFICATE OF FILED EFFECTIV]
ASSUMED BUSINESS NAME L
Pursuant to Section 53-504, idaho Code, the undersigned C cornaly

submits for filing a certificate of Assumed Business Name.

Please type or print legibly. S R
instructions are inciuded on back of application. ‘ S

husiness is:

E\!@r\jd@ Y Fabrics

business under the assumed business name:

Nalme Complete Address
Jay HarnS _ %80 Capital five: Rexbyrg, D, 8240
Allison_Havrt s W y |

Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
[} services [ ] Agriculture
(] Manufacturing ] Mining i;':‘:“n:‘e%e;l':;?:;‘;:f
N Finance, Insurance, and Real Estate Name and $25.00 fee to:

. The name and address to which future Secretary of State
correspor{\—c;encg shouldé)\;e address?_;:b 450 North 4th Street

Jau Harns qﬂga nes PO Box 83720

- r_ / i % Boise ID 83720-0080

LY < < 208 334-2301
y )

. Name and address for this acknowiedgment

COPY IS (if other than # 4 above):

+

Secretary of State use only

Signature: T

Printed Naffie: ( Ol\j_ﬁﬂYYLS

Capacity/Title:__0WNCY~

Signature: MM”\P 100 SEORETARY OF STATE

ez2/21/2012 85:=80

Printed Name: . ALSon Havris 18 250 5 B 0ol e A 2
Capacity/Title: __{0-0wney

D15 2477



