Signature: W\
{vignature requined)

Printed Name: Modnggl L. M<Faddey,

1 Capacity/Title: OWNER

CERTIEICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
P Secti -504, |daho Code, th igned
St:]t:fnui?sngfﬁli:g 2 Gortficats of Assumed Business Name. 03JUL 22 a4 9: 2
Please type or print legibly. Qe
NOTE: See instructions on reverse before filing. ol:\(;&%t_ ?}}:. %AQEWE

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

business is:
; IDAHO HOLIDAY LIGHTING

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

|

Name Complete Address
MICHAEL L. MCFADDEN 4978 SHALECREST CT BOISE ID 83703
DANIELLE S. MCFADDEN 4978 SHALECREST CT BOISE ID 8370

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

(] Retail Trade [] Transportation and Public Utilities
[ ] Wnolesale Trade [ ] Construction
Services [] Agriculture Submit Certificate of
[] Manufacturing [ ] Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future mmw State
correspondence should be addressed: PO Box 83720
MICHAEL L. MCFADDEN Boise ID 83720-0050
4978 SHALECREST CT (208) 334-2301
BOISE IDAHO 83703

5. Name and address for this écknowledgment

COpY iS (if other than # 4 above).

RY

glcopiformsiabn formatabn.pds
Revisad 042003 o

{see Instruction # 8 on back of form)

Secretary of Stato useohly

D 132332

i
e

B?/n”E%/ 289 Ggm..
]

ks 1131 CY: 158840 Bz 1179729
1@ 25,80 = 5.8 AGSSUM NRIE 8 2

A



