 CERTIFICATE OF

FILED o
ASSUMED BUSINESS NAME FECTIVE |

Pursuant to Section 53-504, Idaho Code, the undersigned a0 G
submits for filing a certificate of Assumed Business Name. - 7001 JUH 18 A9:26

Please type or print leglbly. S

NOTE: See instructions on reverse before filing. QeChE A (F STATL

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

Caruso's Sandwich Company

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

Name - Complete Address
o= —MikeFreeman .. 402 E Seltice Ave Post Falls 1D 83854 .

Desiree Freeman 402 ESeltice Ave Post Falls iD 83854

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

[0 RetailTrade [ Transportation and Public Utiities
[] Wholesale Trade [] Construction

Services [ Agricutture ‘Submit Certificate of
[ Manutacturing  [] Mining Assumed Business
] Finance, insurance, and Real Estate | Nameand $25.00 fee fo:
| 4. The name and address to which future ' Secretary of State
correspondence should be addressed: ;00 Westt.lveilffe:son
asement Wes
Desiree Freeman - PO Box 83720
2660 Slice Dr | ggésggz 233?;120-00§0
- Post Falls ID 83854
5. Name and address for this acknowledgment ~ Phone number (optional):
COPY i$ (if other than # 4 above): . 208-457-1906
Sacretary of State use only
signature: ____ U4 ' Eg |
l“?ﬂmﬂ reguiced) i \
Printed Name: Desiree Freeman | ! I SECRETORY O SWTE
CapaciyTte: oune O SR mine,
(see instruction # 8 on back of form)

) 12459

i




