CERTIFICATE OF o
ASSUMED BUSINESS NAME  -ED EFFECTIVE

Pursuant to Section 53-504, ldaho Cade, the undersignaed

submits for fling a certificate of Assumed Business Namae. N3FER 19 PY 1: Ok
Please type or print legibly.
NOTE: See instructions on reverse before filing. g STATE

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Window to Wall Designs by Paula

2. The true name{s) and business address(es) of the entity or individual(s) aoing
business under the assumed business name:
Name Complete Address
Window to. Wall Designs, LLC 3125 E. Nature Drive, Boise, ID 83706

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

Retail Trade [ | Transportation and Public Utilities

[ Wholesale Trade [ | Construction

L] services L] Agricuiture Submit Certificate of

[] Manufacturing [ | Mining Assurmed Business

'] Finance, Insurance. and Real Estate Name and $25.00 fee to:

4. The name and address to which future fsaé’ﬁ i?ﬁ’gmt“f State

correspendence should be addressed: PO Box 83720

Paula Asbra Boise ID 83720-0080

3125 E. Nature Drive, Boise, ID 83706 (208) 334-2301

$. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Sacretary of State use oaly

Thu bl |
Signature: __ | Lici HLiL v, 2a
{signature required) b §
o : Paula Asbra 8 IDAHC SECRETARY OF STATE
e t o Y008 B3nee
Capacity/Title: Managing Member of LL.C § 18 25.80 = 25.80 ASSUN NOME A 4
(s@@ ingtruction # 8 on back of farm) i

L UG L3/



