CERTIFICATE OF ASSUMED BUSINESS NAME

: H.E
Tothe SECRETARY OF STATE, STATE OF IDAHO D/EFE %FTIVE
Pursuant to Section 53-504, ldaho Code, the underslgney &vel M&
adoption of an Assumed Business Name. Stine imilY OF STATE

STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is: - it

sunflowers & Smiles

2 The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare.;
Name - Address
Linda Marie Carlson p.0. Box 1265 {201 N. Third ST.)
Pinehurst. ID 83850

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

4., Manufacturing-Sewing

Soe cutegaries oh tha reverse

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

Ssunflowers & Smiles .

P.0O. Box 1265 ; Pinehurst, ID 83850-1265
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: _ IDAHO SECRETORY OF STRTE
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