CERTIFICATE OF ASSUMED BUSINESS NAME e

(Flease type or print legibly. See instructions cn revpit

)

Tc the SECRETARY OF STATE, STATE OF IDAHO ED/EFFE A sl s
Pursuant to Section 53-504, Idahe Cede, the undersianed
gives notice of adoption of an Assumed Business Nai&. Jlj| ~9 AM g:

1. The assumed business name which the undersigned usg(s) In the transaction of
cusiness is: I STATE

. STATE 1;: i~
Kids- R-Us Preschea| DAHD

2. Thetrue name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name is/ars:

Name Completa Address

Chwis Duwnw 45/ FLace Deive.
Twin Fells TN &330]

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

D Retail Trade D Manufacturing D Transportation and Public Utilities
(1 wWholesale Trade - ] Agriculture D Finance, Insurance, and Real Fstate
Services [l Construction L] Mining

4. The name and address to which future  Phone number {opticnal); X037 3 *(o@?‘?{
correspondence should be addresseg:

495 ! POLC-Q. DV‘L\) € Submit Certificate of

N Assumed Business
Tt g:(‘)J\ gL&l Y D 83&) \ Name and $20.00 fee to:
Secretary of State
700 West Jefferson

5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). L PO Box 83720
, Boise 1D 83720-0080
0t Tuans fen 208 334-2301

3 Main Poe §

Secratary of State use only
T - - ~
| Lovn, Eedlay 0 (2204 :
Signature: (]M@—‘-’V‘““—- -
Printed Name: (W ets D SN H
3 IDAHO SECRETARY OF STATE

. : v 3

. . S 2 B7/89/2802 @5:06

Capacity: __ (w “e,/;/ Admin s frator 5 CK: 1886 CT: 158818 BHl: 476158

(see instruction # 8 on back of form) g 18 20.90= 720.% ASSUN NOME 8 2

E

DSLA T~




