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. FILED EFFECTIVE
P CERTIFICATE OF
-. ASSUMED BUSINESS NAME BSHAY 1y, py g,

CEHYY  Pursuant to Section 53504, laho Code, the undersigned SECHET
: stbmits for filing a certificate of Assumed Business Name. é’]ﬁt TARY OF & TATE

Please ¢ print legibl ATE OF IDARG

ion i Kk of

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

,:ELMAShL Cwa@‘}'s

2. The true name(s) and business address(es) of the entity or individual(s) daing
busiress under the assumed business name:

Name Complete Address
Tawea o O<eproll 449 E 13y
St Aunthony, T/

3445 /7
3. The general type of business transacted under the assumed business name is:
M Retail Trage [} Transportation and Public Utilities
[] Wholesale Trade [] Construction
[ services ] Agriculture
. - Submit Certificate of
[ M’anufactunng [ Mining AssUImed Bus o
{3 Finance, Insurance, and Real Estate Name and $25.00 fea to:
4. The name and address to which future Secretary of State
Correspondence should b{% iddressed: 450 North 4th Street
PO Box 83720
’E"r;“g 12?;,“ Boise ID 83720-0080
e — ! 208 334-2301
54 Avthowy 1 1D 83445
5. Name and address/for this acknowledgment
COPY IS (f cthar than # & above):

N el Secrotary of Stato use only
Signature:%ww i&w
Printed Name: | a1 Og C.Volryr IDAMO SECRETARY GF STATE
Capacity/Titte,_Dwine 05/15/2015 05: 00
Signature: LE 2840566 CT:17203% BH-1475670
18 25.00 = 25.00 ASSUM NAME &2
Printed Name;
Capacity/Title:
|;.fz1fzn12 o ngma Fow BOTD D | /] C\ O S L_}
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