CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME JHOFEB 16 PMI2: 54
Purguant to Section 53-504, idaho Code, the undersigned i
submits for filing a certificate of Assumed Busineas Name. SEURE AR bt e IALE

Please type or print legibly. STATE OF HJAHD

NOTE: See instructions on reverse befors filing,

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

business is;
Adult Cendy Products

2, The true name(s) and business address(es) of the entity or Individual(s) doing
business under the assumed business name:

Name ' Complete Address
Tammy Muru ' 9442 W. Stonewood dr, Boise, ID 83709
Coiby Porter 8442 W. Stonewood dr, Boise, ID 83709

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

Retail Trade [[] Transportation and Public Utilities
[ 1 Wnolesale Trade [] Construction

Services L] Agrcuiture Submit Certificate of
] Manufacturing  [] Miﬂing ' Assumed Businees
[ Finance, insurance, and Reai Estate Name and $25.00 fee to:
4. The name and address to which future L‘g‘:i&‘? Wy of State
correspondence should be addressed: PO Box 83720
8442 W, Stonewood dr Bolse 1D 83720-0060
8oise, ID 83708 (208) 334-2301 |
4 -
5. Name and address for this acknowledgment
COPY I8 orothar than # 4 abeve);
*
Secratary of Slate usa only ‘
stanature:-l.ﬁﬂuﬂym !
Quiginatuse fogurivres)
Printed Name: Tammy Huru i aeff% :s,e oF asgtn
. ' . 2 B
Capacity/Title: . Owner R T " 23e0 nctn WVE 1 2
(000 inatration # 8 on buck of form) DIR972Y
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