CERTIFICATE OF
ASSUMED BUSINESS NAME  giILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned , ,
submits for filing a certificate of Assumed Business Name. m m ‘ﬂ m 8: 21

i k lication. ARY OF STATE
SEQIE OF b
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Lelia Beane Designs

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

Name Compiete Address
Christine Marie Heimbigner 2317 Jackson St, Caldwell ID 83605
Steven Roy Heimbigner 2317 Jackson St, Caldwelt ID 83605

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

(B Retail Trade [] Transportation and Public Utilities
[] Wnolesale Trade [ ] Construction
[] Services [] Agriculture
. - Submit Certificate of
Min
L Manufactunng 1 wi ng Assumed Business
[] 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
Christine M. Heimbigner PO Box 83720
Boise ID 83720-0080
2317 Jackson St 208 334-2301
Caldwell, ID 83605

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

Secretary of State use only
Signature: ) :
Printed Name:_(Chrishhe Heimbidner—
Capacity/Title: Sle Firm e tn J IDAHC SECRETARY OF STATE
Sianature: _ I B6/10/2015 05:00
gnature: ‘ CR:278 C7:285514 BH:1473237
Printed Name: 5*‘%' R ?'&Jlmh»a‘r’u/r 1@ 25.00 = 25.00 ASSUM NAME #2

R v,
Capacity/Title: Sole Pm 0 cekor

== Dn9e38



