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Py CERTIFICATE OF FILE
| ) ASSUMED BUSINESS NAME D EFFECTIVE |
LT  pursuant to Section 53504, Idaha Code, the undersigned 2007 AUG 20 RHIO: 12
submits for fling a certificate of Assumed Business Name. SLURETARY Or
Please type or print legibly. ""STATE OF L,}B A Hig‘ e
NOTE: See Instructions on reverse bsfore filing.
1. The assumed business pame which the undersigned use(s) in the transaction of . - F'
business is:

Frog Hollow Concessions dnd. Catering

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:
Name ' Complete Address
| i Tamela Manhart 841 8. Arthur Ave, Pocateflo, ID 83204

“ 3. The general type of business transacted under t_he assumed business name is;

[0 Retail Trade ] Transportation and Public Utilities
(] Wnolesale Trade [] Construction

[v] Services - [] Agricuiture Submit Certificate of

[l Manufactuing [ Mining Assumed Business

[ Finance, Insurance, and Rea! Estate Name and §25.00 feb o:
F 4. The name and address to which future Secretary of State

corespondence should be addressed: 700 West Jefferson
_ - Basement West
‘ 844 5. Arthur Ave., Pocatello, |D 83204 PO Box 83720 -
 Boise ID 83720-0080
208 334-2201

I 5. Name and address for this acknowledgment Phone number (optional).

COPY IS (f other than # 4 above); ZQ 2, 233 - ﬂiﬂ 90
I ) g Sacrefary of Gtate use only
I l. . ‘l't:

Signatur§ 4222 ¢ £ £/
| Printed Name: Targia Manhart ' i
: o TDAHO SECRETARY OF
Capacity/Title; Owner 88/26/2007 L
(see instruction # 8 an back of forrr) CK: 1251681 C7: 170899 BH: 1871438
| {9 25.88 =  25.08 ASSUN NAME ¥ 2
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