CERTIFICATE OF

ASSUMED BUSINESS NAME | S
Pursuant to Section 53-504, Idaho Code, the undersigned F“_ED EFFECTIVE 3
Lo l> submits for filing a certificate of Assumed Business Name. ;
m - Please type or print legibly. 070EC 1T pﬂ_ {z
NO‘I’E See lnstructlons on reverse before ﬁling

et .-v...

1. The assumed business name which the undersigned use(s) in the tansaégﬁzg oF IDAH
~ business is:
Sabrina Fantasy Camiage

2. The true name(s) and business address(es) of the entity or lndeual(s) doing
business under the assumed business name:
Name Complete Address
Norman P. Fronk P.0. Bo x 295, Ponderay, 1D 83852

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

Retail Trade [[] Transportation and Public Utilities
[C] wholesale Trade [] Construction I
[] services ] Agriculture Submit Certificate of
[] Manufacturing [ 1 Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fee to: I
‘4. The name and address to which future ate ﬁg}ﬂg&fgf’ Stats
correspondence should be addressed: PO Box 83720
Noman Fronk Boiss ID 83720-0080
P.0. Box 295 (208) 334-2301
Ponderay, ID 83852

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

Sacretary of State use only

Signature?//'

g-corp\formaiabn formas\abn. pes

. " (sigiture required) g
Printed Name: Norman P. Fronk !
Owner/ Sol jetor 1251&?‘&"-&;&3@“-.
i . eT) [ e j 1%
Capacity/Title: prop cxs 1385595 €T 1726899 Br 1698466

(see instruction # 8 on back of form) ' 25.88 = 25,88 ASSUN NAME ¥ 2

D 7633




