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CERTIFICATE OF ED EFFECTIVE
ASSUMED BUSINESS NAME 21 -
Titte 30, Chapter 21, Part §, idaho Code. H‘” 39 AH / I-‘
Filing fee: $25.00. St CRE 1 Ry - 09

STATE of i STare

1. The assumed business name which the undersigned use(s) in e tmhse't':tﬁﬁﬂﬂﬂbgsﬁﬁ&s is:

JoAnne's Shuttle

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not incude the name yow listed in #1):

Oxford Springs INc 6555 N. Old Hwy 191, Malad, 1D 83252

(Name,) \ o {Address)
- ( Cgzoz

(Name} ’ (Addrass}

{Name]) {Address)

{Name) {Address)

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

[_] Retail Trade [ ] Construction [} Transportation and Pubiic Utilities

L} Wholesale Trade [} Agricutture [ Mining

X services [ ] Manufacturing [ Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (f ofhvar tham # 45

JoAnnn's Shuttle

{Name} (Name)}

P. O. Box 194

(Address} {Address}

Malad, 1D 83252 ‘

(City) (State) (Zipcode) {City} [Siate) (Zipcode)
Printed Name: JoAnn Price i Secretary of State use only
Signature: 2

. IDARHO SECRETARY QF ITATE
Printed Name: 05/30/2018 05:00
' CFE-1902 CT:35:25811 RH:1R46235
14 25.00 = 25_D0 ASSUM NAME #2

Signature:

Printed Name:

Signature: | D 203 ‘05

Rev: DRI2DMS




