FILED/EFFECTIVE
CERTIFICATE OF ASSUMED BUSINESS NAME

00JUL 11 AMID: 39

To the SECRETARY OF STATE, STATE OF IDAHO “LSTAI OF ID o lATE
Pursuant to Section §3-504, Idaho Code, the undersigned gives notice of 2 option% an
Assumed Business Name., ‘

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

’—m;v\ Fa"b Crea'iLi've A'r"}s nem+€f —_

2. The true name(s) and business address(es) of the entity or individual(s) doing business
under the assumed business name is/are: ™

Name Address . ,
Karen Eﬁherg;\\ 249 “Fain Ave. West Twin Falls
| : T - \D, 8330
Monica [Lane H, & !
’ (SAmE)

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

Ser\ffca— Ar{ﬁ Ec{dﬂmf-{om Cemter

See categories on the reverse

4. The name and address to which correspondence should be addressed:

Aaren _Totheraitl, 249 Main JA’VQ {

Twin Fals 1Y Q330 . -
Signed LA A
By \V
Capacity_%J snl M
Submit Certificate of Assumed Customer £

Business name and $20.00 fee to:

Secretary of State use only
Secretary of State

700 West Jefferson
PO Box 83720
Boise ID 83720-0080

IDOH0 SECRETARY OF STATE

//11/2088 ¥9:008
&:I{JET: 133489 BH: 332721

18 28.00 = 28,08 ASSUM RAME & 2

D515/



