FROM :PROSPERING FROM HOME FAY NO. :1-208-454-5151 Aug. B3 2006 B4:@3PM Pl

F.

L ' pugp EFFECTIVE
CERTIFICATE OF: 7006 AUG -3 PI1 3: 52
ASSUMED BUSINESS NAME ..~ B
Pursuant to Section 53-504, Idaho Code, the yndemune'd DLLK;“ TEJ? L i‘}Jil L
su.nbmisformngaoerﬁﬁcateofﬁ\ssumed Business Name. S L
Please type or print legibly. |

NOTE: See instructions on reverse before filing.

7.

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

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

Name Complete Address
Sonjs KWilson - 1101 Flint Dr. Caldwell, D 83607

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

Retail Trade [] Transportation and Public Utilities
ﬂ [J Wholesale Trade ‘[ ] Construction
O services [ Agricutture Submit Certificate of
# [] wmanufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
H 4. The name and address to which future _ Secretary of State
comrespondence should be addressed: 700 West Jeffarson
Basement West
Sonja Witson PO Box 83720
140 Flint Or. Boise 1D 83720-0080
Caldwell,ID 83607 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY IS @ other than # 4 nbove). - 208-454-5151
# Secretary of State use only
J ) !
Signg E D |O Q\k G \
Printed Name . i
] i §£° IDAHO SECRETARY OF 5T
Capamtymﬁe._‘M€ X ] B8/84/2066 ST:E
{see instruction # 8 on back of form) Ch: 87113 L[T: 172899 BH: 968356
18 25.88 = 25.80 ASSUN NaME &% 2




