To lthe SECHETARY OF STATE STATE QF ID‘AHE} - M’t & 5“

2. The true name(s) and business address(es} of the entily or individuali(s) doing

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

4. The name and address to which comrespondence should be addressed:

CERTMFPCATE OF ASSUMED BUSHNESS MAME

Pursuant to Section 53-504, idaho Code, the undersigned gives Hot m af of STATE
adoption of an Assumed Business Name. SE%%M%RQF 1DAHD
1. The assumed business name which the undersigned use(s) in the lransaction of

business is: ,ﬂMW*‘m VEE

NickNacgSchnauzers

business under the assumed business name isfare:

Address
5499 Shoshoni Trail, Pocatello, ID 53204

Services and Retall Trade

See calegories on the reverse

. . ATV E . .
Carla J. Nickerson, Nig Nad Schmauzers, 5499 Shoshoni Trail, Pocatello, ID 83204

Signed
By
Capacity Aectaen/
Submit Certificate of Assumed Cuslomer #
Business Name and $20.00 fee to:
‘ Secretary of Slale use only
Secretary of State £ [RHG SECRETARY OF STATE
N 700 West Jefferson g DATE OS/14/1997
i PO Box 83720 & 0300 92300 2
i Boise 1D 83720-0080 CK ¥: 1451 CusT# a13n
- RESUN NAME 18 20.00= 20,00
g
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