2. The true name(s) and business address{es) of the entity or mdrvrdual( s) doing

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

(] Retail Trade D Transportat:on and Public Utilities ~ | __ o
O Wholesale Trade [] Construction e
[ﬁ Services D Agncul!ure . : Submit Certificate of
- I:l Manufactunng O Mmmg <o+ Lo Assumed-Business-
0 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address {o which future = i Secretary of State
_ correspondence should be addressed: -~ '} 700 West Jefferson
' ) 1 - Basement West
_onigwe. fy\/\acH'Sm . | POBox83720.
) Boise 1D 83720-0080. .
P ©. %}67( q\_{j ' 208 334-2301
| &gtﬁu;\c@_.‘\D_ FRFO3 —
5. Name and address for this acknowledgment * Phone number (optional): © ]
. ‘C‘Opry_’i_s Woerthanddabovel: . .+ Qo3B3 -03\S - . |-

Signaturewyj%m

{signai ey i )
Printed Name "\o V\la lU\E'{"f:S:m
Capamtyﬂ' ie: OW V\@\/'

FILED EFFECTIVE
CERTIFICATE OF | Sec;etary of.St.atc
ASSUMED BUSINESS NAME ~ BusinessEndities

‘www.idsos.state.i
Pursuant to Section 53-504, Idaho Cade, the undersigned WJAH 22 RH gt 09
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. g ' SECHET 1AHT OF STAT
. NOTE: See instructioris on reverse before ﬁlinq. _ ' QWE OF IDAHG

FFt

. The assumed business name WhICh the undersngned use(s) in the transactlon of
business is:

Kim and W‘Vu;%ue-‘s ( ,\eamm Sevviceg

business under the assumed business name:
Name _ Complete Address

Kimberlie. Wontee (1493 E Snadow Lane Athdl > o
.Lr\om%ue Meattson. £0.8o%x 4y Baumw S 1%

SCIS5N. Caravelle P4, 33303l
%D[ y YD . 8580 1
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{see insiruction # 8 on back of form)



