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To the SECRETARY OF STATE, STATE OF IDAHO LED
Pursuant to Section 53-504, mcode.meu&m
gmmdmﬁmm&mm A1 : 24

1. mmmmmmmmmm of
business is: ﬁf&qﬂg
JreNels  Heaven

2. The ttue name(s) and business address({es) of the entily or individual(s) doing
business under the assumned business name is/are:

Melanie ﬁncjh@&ﬂ/*/ 7@5.&&455 /914 ST # 4 |

e TZ'E’REL/f Andeesasl fgae/w; 74 gzzuX

A )

3. mmmdmmmmmw-wmis ¢

[] Retail Trade [0 Manufachixing [ 1  Transportation and Public Utilties - |
[] wholesaie Trade [] Agriculture [] Finance. insurance, and Real Estate |
E Services (] Construction [0 WMining ¢ :
4. The name and address to which future mm(mw
comrespondence should be addressed:
7’/5/&/.57% #Fﬂf £/ Subenit Certificae of * ,
I35 Lest /9?/5;‘#4 ma';:-;u i
5&&@/?(/ , TC\/ gg?/? Secretary of Stals
700 West Jeflarson 11
5. mwmwmw Basement West ;.
COpPY IS (¥ other han - PO Box K370
Ziine Bad Boles i) 837200080
s LD \Aff’é?" Na / n g— ‘&_“ . :
5&2/@:{ I £33/8 5 o .
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__ 10 2008 .00 MENWNE

DIwes




