CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned Fi L —D E T

i H Tph— 0 i‘-—-—
submits for filing a cerificate of Assumed Business Name. S0y
o 27 M 8: 54
SECQ-" STATE
1. The assumed business name which the undersigned use(s) i ng Mﬁigctlon of

business is:
Stone Works

2. The true name(s} and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name I fe
Tiffani Anderson | 2236 Hansen Drive # 2 C Burley ldaho 83318
Garrett Merrili 533 W 100 S Paul Idaho 83347
Burke Anderson ' ' 2236 Hansen Drive # 2 C Burley idaho 83318

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

[ ] Retail Trade [ ] Transportation and Public Utllmes
[J wholesale Trade [¥] Construction '
[0 services [] Agriculture —
[J Manufacturing (] Mining f:mé%eéﬂ?:t;:f
[ F inance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed. 450 North 4th Street
Tiffani Anderson PO Box 83720
. Boise 1D 83720-0080
2236 Hansen Drive # 2 C Burley ldaho 83318 208 334-2301
5. Name and address for this acknowledgment
COpY iS (f other than # 4 above).
Secrotary of State use only
Signature:
Printed Name: Tiffani Anderson
Capacity/Title; Owner
Signature: 4 i 7S
SECRETARY OF STATE
Printed Name: Burke Anderson w}"%’% /2269336 } masié. 95.79'1
Capacity/Title: _Maneger 1':%' 55“?& e 56,80 ASSUN NARE A 2

—

ViSiol




