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sz CERTIFICATE OF

ASSUMED BUSINESS NAME HI3 APR -7 PH 2: 36
Pursuant to Section 63-504, Idaho Code, the undersigned SECHEIARY OF STATE
i i i i £ " i
submits for filing & certificate of Assumad Business Name. ST ATE O¥fo 7s)

Please type or print leqgibly.
Instructions are included on back of applicatipn.

1. The assumed business name WhiCh the undermgned use(s) in the transactmn of
business is:

Sandy's Personal Care Service

2. The true name(s) and business address{es) of the en’uty or mdmdual(s) doing
business under the assumed busmess name:
Name . ‘Complete Address

Sangdy Janson 3688 E 157 N, Rigby, 1D-83442

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

(] metail Trade [ ] Transportation and Public Utllltles

[~ Wholesals Trade [_] Construction

W] services ] Agriculture -

Manuf rin Minin Submit Certiﬁ;:ate of
- _a ufacturing [ g : Assumed Business
L] Finance, 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
Sandy Janson ‘ ‘ PO Box 83720

‘ Bolse |1D 83720-0080
3683 E 157 N \ e ILJ S
; - 208 334-2301
;‘ Rigby, ID 83442 ‘ T ‘

5. Name and address for this acknowledgrnent
COPY I8 (i other than # 4 above):

Secretary of State use only

Signature,v% Ntk &(‘f %W

Printed Name; Sandy Janson IDAHC SECRETARY OF ZTATE
Capacity/Title: Owner - : ﬂtifﬂﬁ/ﬁﬂlﬁ a5: 00
. CE:27336588 CT-17209% BH:146334%
Sighature: m 18 25.00 = 2500 ASSUM NAME #3

Printed Name;

Capacity/Title: : _ | 1
w2120z = . ._EE@ R D | l\[ % l L|' O]




