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CERTIFICATE OF ASSUMED BUSINESS NAME

i
AL
To the SECRETARY OF STATE, STATE OF IDAHO b2 it
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of ' 9: 08

adoption of an Assumed Business Name. Lt -

- o ’ ’i"'{E]\E
1. The assumed business name which the undersigned use(s) in the transactiéﬁ’@f
business is:

Cun Time Criends Child Care

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

Name Address

Pretty . Pacter oD Qe llow <tone  Chabbuck
Michelle Qhrishj gquy (Ca<ste Chubbuck Id

R Zao=

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

q Sery cesS

See categories on the reverse

4 The name and address to which correspondence should be addressed:
Cun Lime fFriends

85423 Yellow=stone ChubbucK T4 S RAOC A

Signed %)()Lﬂ:.vrd . /0 ol
sy Detty /. [heher

Capacityw

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720

Boise 1D 83720-0080
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