. HLED/EFFECTIVg
- CERTIFICATE OF

ASSUMED BUSINESS NAME M 9: 19
Pursuant to Section 53-504, Idaho Code, the undersigned ol DF_[', 2\ .
submits for filing a certificate of Assumed Business Name. GE D VAL

_ ,‘{\E 9!
Please type or print legibly. onbs"%iig oF 1DARD

NOTE: See inst ions on revers fi filing.

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

business is: . '
The VPocket
2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:
Name (W68 Complete Address
Wormo'’s Back e and Cm_ak» el C 1533 Kim b.avlaz LA
Potvicia M. Womnsha ker Twis Culls, Toi 83236\

Corl A Wormshaker

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

N Retaii Trade [_| Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
B¢ services [ ] Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Waormo's Rack em and Cvackemn L4 PO Box 83720
Boise ID 83720-0080
DBA The Pockot 208 334-2301
1539 m{_gmlm{ Ko S—
TUin alis  '1-d ¥3306 _
5. Name and address for this ackn%%ledgment Phone number (optional):
COPY IS (if other than # 4 above): ( 2 @ rlg?_)_q b 7 b
Secretary of State use only
g
- - ﬁ _
Signature\:)@j;ux‘,(a 771 . Wmﬂlﬂ&%@ ES
Printed Name:J%“l'r 1¢ig M . \Norms qut’r'gg
city: —~ - DL g IDMHO SECRETARY OF
Capacity N\O\Q\GQLP i 12/21/5801  or a
(see instrbtidn # 8 on back of form) (X: 2118 CT: 154889 BH: A35864
£ 20.00 = 20.80 AsSiM MANE § 2

DE6LYY




