CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

. apna TRy Pt LS
Pursuant to Section 53-504, idaho Code, the undersigned (3 JAN 30 P
submits for filing a certificate of Assumed Business Name. TUREIARY OF 5 ial:

Please type o Print tegibly, STATE OF IDAHO
NOTE: see instructions on reverse befora filing.

1. The assumed businesg nName which the undersigned use(s) in the transaction of

business js:
AA
2. The true Name(s) and business address(es) of the entity or individua!(s) doing

business under the assumed businesg name;
Name Complete Address

Gina Finley 11723 W Paim Drive
Boise, ID 83713

[T Retail Trade L] Transportation and Pubilic Utilities
Wholesale Trage L] Construction
Services D Agriculture Submit Certificate of
Manufactun‘ng ] Mining Assumed Business
Finance, Insurance, ang Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of state

4 t
correspondence should be addresseq: Pgosl\:,: g;gget

Gina Finley Boise ID 83720-0080
11723 W Palm Drive (208) 334-2301

Boise, ID 83713

5. Name ang address for thig acknowledgment
Copy is it other than # 4 above);

—
——

Signature:

Secretary of State use only

p8s

N $ 0

IDAHD SECRETARY OF 5Tate

s 38/2084 85:00
CK: CASH 7. 222864 BH; 1897253
18 250 = 25,88 ASSUN NAME 4 2

(signature Tequirad)

Printed Name- Gina M. Finley

Capacity/Titie: Owner
(sm

Reuvised 0412003

g\copliormsvabn forms\abn,




