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submits for Siing a certificate of Assumed Business Name. .

Plaase type or print legibly. GECRETARY Or STATE
NOTE: See Instructions on reverse before filing.  STATE OF IDAHO

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

KEENAR'S Papéu( _

2. The true name(s) and business address(es) 65 the entity or individual(s) doing

business under the assumed business name: U
Name - Complete Address
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3. The genera! type of business iransacte::! under the assuméd business name is:

| : :
Il Retail Trade [[] Trensportation and Public Utilities
[ Wholesale Trade [ Construction S

A Services [ Agricuiture - Submit Certificate of
[ Manufackwing [ Mining | Assumed Business
[ Finance, insurance, and Rea! Estate 1. "fa“‘ei‘“" $25.00 fee to:
4 The name and address to which futurg Secretary of State
cofrespondence shouid be addressed, 100 Wea’.:|t Jefferson
Po Rox dla | | eoBoxssr2o
5 3 | Boise 1D 83720-0080
; 5 208 3342301

“"s" Name and address for this acknow! vedgment | 'Phohe‘number foptionat)” T
COpY IS (f othes tun &4 above). - o
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Printed Name: [, f. Keansa

Capacity/Tile: ng rel
(s0w instruction § 8 on back af form)
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