CERTIFICATE OF | Q%
ASSUMED BUSINESS NAME <
Cbmi o ing & ceriate of s Busines N, OTH0V-7 a1 8:43
Pleas rint legibly. SECRET;
NOTE: Ses instructions on r:tv:rgse before filing. STA ?%\;‘ ?5&’3“ il

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Vicki Kunz Enterprises

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

Name ' o _ . _Complete Address = _
Victoria YW\, [un.?. 4824 E. River Walk Avenue, Post Fa!is D 83854

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

[1 Retail Trade [ ] Transportation and Public Utilities
(] wholesale Trade [ | Construction
Services [] Agriculture | Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ld;‘;‘ziffgfa'zﬁ State
correspo_ndence should be addressed: ' " PO Box 83720
Victoria wt. Yoan Boise ID 83720-0080
4824 E. River Walk Avenue : {208) 334-2301
Post Falls, Idaho 83854

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

8acretary of State use only

Signature: ‘(/MX@MW é&n@/—

{aigniiture requirel}
Printed Name: Victoria M. Kunz
IDAHD SECRETARY OF STATE

Capacntyi'ﬁtle Owner "
(see Instruction # 8 on back of form) - | CRe 967 Tt 388 Ba- 190044
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