CERTIFICATE OF Click here to clear form.

ASSUMED BUSINESS NAME FILED EFFECTIVE
i -504, d , rsi -L . '
o o o 2 oo ho Code, the undersigned WIINGY -6 a4 9:28 |
Please type or print legibly, SECRE & iumr
Instruct included on back of application btum_;.;_\; NARITY

STATE OF A0

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

H THoSE PurPLE WrisTBanDdS
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
H Name Complete Address

THERESA A GRosSHLQuUS 12774 VisTa Avesne
l Orofine, Thaho £3SVY

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

] Retail Trade '] Transportation and Public Utilities
| X Wholesale Trade __ Construction
[ 1 services i | Agriculture
; M Submit Certificate of
L—I Manufacturing [} Mining sl
L. Finance, Insurance, and Real Estate Name ane to:
4. The name and address to which future Secretary of State
corespondence should be addressed: 450 North 4th Street
Teresp A. Crosskidus PO Box 83720
Boise ID 83720-0080
Po. Box 2400 208 334-2301 |
Oroling Tdsko 83S ¢ ;
5. Name &nd address for this acknowledgment
COPY IS (f other than & 4 above);
Secretary of State use only

Signature:_J herese A. M

| Printed Name: THERESA A. GRoSSKLAwS

Capacity/Titie.__ prones

Seraure L SIS

Printed Name: & s 1003, The 209379 Bl 396867
19

Capacity'Title:

St n—— v 1. Flae Do
oz am pod Ry 070 D
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