FROM :PARKPLACE FAX ND. 2886344157

Jan. 12 2807 11:11AM P2

Please type or print legibly.

business is:

Pursuant to Section 53-504, idaho Cods, the undersigned )
submits for filing a certificate of Assumed Business Name. STAT ‘ Of h A

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s} in th

HIGH STRUNG

bfL b

FiLED EFFCCTH

ansaction of

business under the assumed business name:
ﬁ Name
SUSAN MALMIN

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

Complete Afidress

106 PARKIST #208

McCALL, IDjHO 83638

] Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence shou'd be addressed:
HIGH STRUNG - SUSAN MALMIN
106 PARK ST # 208
r McCALL, ID 83838

5. Name and address for this acknowledgment
COpY I8 (if other than # 4 mbove):

H 3. The general type of business transacted under the assumed busirfjess name is:

Submit Ceftificate of
Assumed Business

[1 Retail Trade [T} Transportation and Public Utilities
[v] Wholesale Trade [] Construction
1 services [] Agriculture

# [} manufacturing ] Mining

Name andf$25.00 fee to:

Secretary pf State
700 Waest jefferson
BasementjWest

PO Box 83720
Boise 1D 8p720-0080
208 334-2p01

Phone nunjber (optional).
208-§30-5024

i signa&w_wd/ym J
Printed Name: SUSAN MiIN
| Capacity/Title: OWNER

{se¢ Instruction # 8 on back of form)

L— CIes B —

a'corpiommsiabn fkermelatnpts

R 542003

Sochary of State usi only

N9sYl(p

IDAHO SECRETARY GF STATE
By/12/726086 A5:80

}-

CK:4701188 CT: 172899 BH: 931843
1 #|25.88 = ©25.88 RASSUM NAME & 2



