o CE'ET'F‘CATE %’; . FILED EFFECTIVE
ASSUMED BUSINE AME  spicuay 10 s
Put;suant to 1f‘;e:ction 53-{504, Ig?R: Code, the unders'iqgned ' mr '2 m 8‘ M!
submits for filing a centificate sumed Business Name. gy '
o SECR
Please tvpe or prntlegloly, ToEar QS TATE

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

Downtown Daycare

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

Name omplete Addres
Lisa Davies 344 North 300 East

Blackfoot, ID 83221

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

[ Retail Trade ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
(m] Services [} Agriculture
: . ' Submit Certificate of
u I n
L] M.an facturing ) Mini g Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Lisa Davies PO Box 83720
Baise D 83720-0080
344 North 300 East 208 334-2301
Blackioot, ID 83221
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
—y . Secretary of State use only
Signature: d ilm‘ i 2&2[ eL>
Printed Name: Lisa Davies ' IDAHC ZECRETARY OF 3STATE

) 05/12/2015 05:00
.0

Capacity/Title: 217 - CE:17199050126 CT:158010 BH:1475252
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Capacity/Title: _ D / ’7 5:*? S’ S/
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