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CERTIFICATE OF o |
ASSUMED BUSINESS NAME  gs.JuL-7 M1 9:22

p Section 53-504, kiaha Cods, #1e undersi
u:;;ui;mfo?m:? :namﬂm]:faisomd ::imsﬂag'::: SECRETARY OF STATE

Please type or print legibly. STATE OF IDARO
NOTE: See¢ Instructions on reverse before filing.

1. The assumed business hame whloh the under:igned use(s) in the transaction of |
business is:

Cleag. Cloice. WINDow TReATMENTS ~ BOBE

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

- “Name T tompiebe Address — o
441&2%;%4 TROYSTIES, tLC. /LY 3 W, P22/
(019809) , Mimmg,_ln_&ié%

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

HI Retail Trade D Tmnsponam and PUbﬂc Utllltles
Wholesale Trade {_] Construction
,’ L] services O Agricutture Submit Certficate of
[0 manufacturing (] Mining | Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future mig}“! tary of State
I correspondence shoukd be sddressed. PO Box 83720
| Near. Clystce. Wind gy Treedments—| - 800 0720080
H Aopse Po AOX 1577 (208) 434-2301

5. Name and address for this ackncwiedgment
copy IS gf other than 8 4 shove).

Setretiry of Siato yss enly

Signature:

Printed Name: LISL
IDAHD SECRETARY OF STATE
B?/B?/EEIB 0S80
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