SRS CERTIFICATE OF

ASSUMED BUSINESS NAME =5 -
Pursuant to Section 53-504, ldaho Code, the undersigned i &
submits for filing a certificate of Assumed Business Name. e ‘- =

Please type or print legibly. S5

OTE: i ions on reverse before filing. » o
v

Sy W

N

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

DEsIGNS TN (& LASE

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

Name Complete Address
maRian  Kamix Jolo3le ST Jne TR

SORTIAKE , TD  §38(.9

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

A Retail Trade (] Transportation and Public Utilities

(1 whnolesale Trade [ ] Construction

K Services [] Agriculture Submit Certificate of

E] Manufacturing ] Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $20.00 fee to:

4, The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
PO Box 83720
) Boise ID 83720-0080

208 334-2301

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

COPY iS {if other than # 4 above).

Secretary of State use only

ke |

Signature:ZZM;J /Q/pmm

Printed Name: 1 A4 47" M AN
Capacity: @am ',

(see instruction # 8 on back of form)

10AH0 SECRETARY OF STATE

86/11/2081 089:80
OK: 255 CT: 147437 M 482007

gAcorpiformsiabn forms\abn.pe5s
Revised 01/2001

DHSAT

1 E 26,00 = 20,08 ASSUM MAE B2



