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an Assumed Busmess Name. :

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

SMR KIDS

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

\

| MName Address

|

| ANNETTE ANDERSON | 490 GARFIELD
VALERIE JONES 490 GARFIELD
LYNNIE PAHIS 490 GARFIELD

SERVICE/DAYCARE

See categornes an the reverse

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

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

Signed ‘7%?1’1/ 14 f’_, .JOO’/‘L ‘
By ;umum” 17 !Q‘??
Capacity, foﬂx ‘bf‘\j. m&f‘ 2230,

Submit Certificate of Assumed Customer #
Business Mame and $20.00 fee to:

- _ SMR KIDS 490 GARFIELD IDAHO FALLS, IDAHO 83404
Secretary of State use oniy
| Secretary of State
| 700 West Jefferson
! PO Box 83720

i Boise ID 83720-0080 IDAHD SECRETARY OF STATE

DRTE OL/2071957 0800 5419

Aevision 10/96

‘ CK #: 1410 CUSTR 75448
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