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CERTIFICATE OF '
EFFECTIVE
ASSUMED BUSINESS NAME ' '-C0
wubmits fr g & carlicats ot Aosommas Busimens nome, WSDEC 29 MIIEW6

SELHETARY Or SIATE

Please type or print legibiy. STATE OF IDAHO

INOTE: See instructions on reverse before filing.

1. Thqfa, assumed business name which the undersigned use(s) in the transaction of
buginess is: '
P Sundown Ranch

2. The true name(s) and business addrass(es) of the entity or individual(s) doihg |
busginess under the assumed business name;

| 13

Name Complete Address
Marisa Queen 4975 W Amity Rd Nampa, ID B3687
‘3. The general type of business transacted under the assumed business name is: | n

] Retail Trade [] Transportation and Public Utiities
[] wWnholesale Trade [] Construction

L] 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 m"gﬁgﬁmﬁ State o
correspondence should be addressed: PO Box 83720

Marisa Queen Boise ID 83720-0080

4975 W Amity Rdl ' : {208) 334-2301
Nampa, ID B3887 :

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

Secrstary of Stxte use only

. ) N
sgmare: i, (Duserr
(aigrtute fagugen)

Printed Name: Marisa Len
Capacity/Title:__ (31 YN

{see instruction ¥ & on back of form)

IDAHO SECRETARY OF STATE
12/729/26809 A5:80
CK: 364818 CT: 172899 BH: 1281851
18 25.88 = 2.80 ASSUN NANE ¥ 2

" Fevdead 02005

SO Renebn ps

DI13s%¥23

e —e.



