Do CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) 7 %

4L < To the SECRETARY OF STATE, STATE OF IDAHO g
Pursuant to Section 53-504, Idaho Code, the undersngned

gives notice of adoption of an Assumed Business Name.
1. The assumed business name which the undersigned use(s) in the transactlon qf

P
business is: /%
Bloom CREEYK CREATOWS %

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

Name Complete Address
‘Domm & STy 534% SE =8 Tve, WEw Pemourih
TOYTILSS
, 1332 Caresds 24,
Zlvevme Bnneewe Somemr, FD " Fii/7

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

E Retail Trade [J Manufacturing []  Transportation and Public Utilities
[] Wholesale Trade [ ] Agriculture L] Finance, Insurance, aqd Real Estate
] Services [] Construction L] Mining

4. The name and address to which future  Phone number (optlonal)w
correspondence should be addressed:

: b
B EATION Submit Certificate of
Assumed Business
B3 SexB Dye Name and $20.00 fee to:
NEW PervnowTy IO <3 bho " Secretary of State v
_ 700 West Jefferson -
5. Name and address for this acknowledgment Basement West / 2
COPY S (if other than # 4 above): PO Box 83720 * : &
Boise |D 83720-0080
208 334-2301

SMNGLEECRE THeORs S TTlY

83/15/2 09:00
CK: 1826 €T: 12 BH: 299192

10 20.88 = 20,09 ASSUM NAME ¥ 2

D 24057

Revision 1/88

Slgna'ﬂalr&/ I197¥ [/;\Bfmm

Printed NameJONNH (‘T )m; /4
Capacity: S(, Gy ?{Lr‘c ey

(sea instruction # 8 on back of form)

¢ \eorpiformatabn pbs




