CERTIFICATE OF ASSUMED BUSINEﬁ@f\ PN 207

To the SECRETARY OF STATE STATE OF IDAHO SECRETARY Cr SIATE
Pursuant to Section 53-504, Idaho Code, the undersigned giv HIAHD

adoption of an Assumed Business Name. -

- The assumed business name which the undersigned use(s) in the transaction of
busmeﬁs is:

ﬂPP\e ande g

2. The true name(s) and business addr ress(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Address

Elica Quarles 120 Novth Main |
Hazle\/ (D, $3333

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

Retarl Tvude

See categories on the reverse

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

ELISA QUARLES
Box 44 Hanley 1D §3333

Signed J{,QJ QA d - @_ughf/d 2
By Elieca 1 Quavles
Capacity O\UV\C/-/ oM ﬁﬁ@f

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to- 1 Y OF STATE

Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080 D 5>, / Xé

Ravision 10/96

-owplormslabn pmb

- LT T T e T e el e g o

SecretangpiSialeyse a7 @9 : Ba
Ck: 127 CT: 87386 BH: 39316
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