CERTIFICATE OF

Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. [OMAY 2] AM 9: 26
Please type or print legibly.
NOTE: See instructions on reverse before filing. QLCTﬁTARY OF STATE
't OF IDAHO
1. The assumed business name which the undermgned use(s) in the transactlon of
business is: Seouttteort Studios

ASSUMED BUSINESS NAME FILED EFFECTIVE |

Soul Heqrt Studios (Sou‘“f“"* ”’"""“"’"‘9

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

Name - ~ Complete Address -
Bohn \nG | A4 oo ﬁon:sbv Sa.glzq o
(¢ 126992) B . | _E3RGD
3. The general type of business transacted under the assumed business name is: *
¥l RetailTrade  [] Transportation and Public Utilities
[] wholesale Trade [ ] Construction
[1 services [] Agriculture Submit Certificate of
[] Manufacturing” [] Mining Assumed Business -
[] Finance, Insurancs, and Real Estate . Name and $25.00 fse to:
: Idaho Secretary of State
4. The name and address to which future ;%o é«o 4th Street
. x 83720
~ correspondence should be addressed: Eolea D) 8572 0_ 0080
Bohn e - i — , (208) 334-2301
A4 __Wooded, C0ren Dy |
_me___b > £3800
5. Name and address for this acknowledgment
COPY S (if other than # 4 above). o
Secretary ofsuum;o}'w
0 g
Signature: ijoﬁm) , g g ; _
Printed Name: _ Famela K . Bohn. 52 .' 1080 SECRETARY OF §7a7¢
b/ #5124/213 085:08
Capacity/Title;__ NP /Se€cye ‘rayq 1E Bigg I 18 ol 1223484
) d HAME 4 2
{see instruction # 8 on back ofform) : o
DIxA505



