CERTIFICATE OF ASSUMED BUSINESS NAME
’ (Fleass type or print legibly. See Instruciions on revarse.) 3
To the SECRETARY OF STATE, STATE OF [DAHC F“-ED.’ : Jg«iﬂ v

Pursuant to Section 53-504, |daho Code, the undersigned :
gives notice of adoption of an Assumed Business Name™ 107 -3 PH2:n

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

CeLingLe SToRES

2. The true name(s) and business address(es) of the entity or individual(s) deing
" business under the assumed business hame is/are:

_ ~Name Complete Address
Ipmes D Aamow | 602 E. Secrice Way #1896

Posr Frws ZD F3954

3. The general type of business transacted under the assumed business name is:
(mark only thesa that apply)

N Retzil Trade [l Manufacturing ] Transporiztion and Public Utilitles
D Wholeszle Trade D Agriculture D Financse, Insurance, and Rez Estate
1 Services [0 Censtruction [ ] Mining

4. The name z2nd ddress to which future  Phone number (opticnal):
- corresponcdence should be addressad:

JAMES D Amon Submit Certificzte of
(602 E Sermice whv #1896 Assumed Business

Name and $20.60 fee to:
Post Falls I D $3854

Secretary of State

_ . 700 West Jaffersan
5. Name and address for this acknowledgment Bzsament West

COPY IS (f other than # 4 above): PO Box 83720

Baise 1D 83720-0080
208 334-2301

Sacretary of State use only

Havislon 237

Signature: Q» &ﬂm—’

Printed Name” TAMES D Amow

Capacity: swner
(se8 instruction # B on back of form)

IDAHD SECRETARY OF STATE
la/93/2082 A5:80
CK: 3188 C7: 158816 BH: 524957

gAcorpiormatabnpme

18 P6.B8 = 20.89 ASSUM NAME ¥ 2

D 578799




