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CERTIFICATE OF ASSUMED BUSI\NESS MAME

To the SECRETARY OF STATE STATE OF IMHO | muw E"ﬁ £ \ g } H‘N\ "M
Pursuant to Section 53-504, l[daho Code, the undwsiwad gwea notice
adoption of an Assumed Business Name. |

| 1. The assumed business name which the undersigned use(s) in thnu tra\nmamwn af
{i business is:

PETAL 5% PETAL. i&@%ML m@.”kﬁwwm \\\\\\\\\ :

2. The true name(s) and business address{es) of the amlty aor |\nd\imd\ualm dning\ :
business under the assumed business name ISM!'E

ALINA K RISTA &mwﬁ
3. The general type of business transacted under the amum%& business name is:

Whslyvals Traocle * uw

Ses categories on the reverse

4. The name and address to which correspondence should be addressed:
PETRL BNy Do pt SLOKRL «CW Hﬂ WO
Wl CRRDI N fL Looe N % Th 23681
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)ﬁfj éj)~f1££} ,ﬂfﬁﬁﬁil:;‘ffvﬁiﬂg%» Signed ;i%gf' dﬂwﬂw  “ @fﬁ%ﬁﬁgitwﬂw

By — ‘
PURTNER Capacity_PARTNER

Submit Certificate of Assumed Customer# .

Business Name and $20.00 fee to: ‘ H '
1040 ST [F STETE L

1B 830199 F mmr%m
Oe THEW CT: BIEIE Dhe 43908
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{ Secretary of State
700 West Jefferson
PO Box 83720

Boise 1D 83720-0080
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