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FILED EFFECTIVE
CERTIFICATE OF WIMAY i2 PM 2: 48
ASSUMED BUSINESS NAME  stcreias: o,
Pursuant to Section 53-604, Idaho Code, 1ha undersigned STATE OF IGAHO
submits for filing a cerificate of Assumed Businass Name_.
Insgructions are Inciuded on back of application,
1. The assumed business name which the undersigned use(s) in the transaction of L
business is:
A TLC Design
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Compiete Address
Tami Cooper 2867 N Ridge Havan Way
Meridian, !D 83645-7272
3. The general type of business transacted under the assumed business name is: ‘
Retall Trade [] Transportation and Public Utilities
[J wWholesale Trade [] Construction
[] services ] Agriculture
. . Submit Certificate of
[ M.anufactunng O Mining Assumed Business \
] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Strast
Tami Coaper PO Box B3720
Baoise iD B3720-0080
2867 N Rldge Haven Way 208 334-2301
Meridian, D 83646-7279
5. Name and address for this acknowledgment
CapYy IS (if ather than # 4 sbove):
Secratary of State Uss only
Signature: ___ " Jam oL Lorappe—
Printed Name: _Taml L Coopsr
Capacity/Titla;_Owner
Signature:
Printed Name:
—_— — a5 LSRN P,
T ’ CK: 676838 CT: 176899 BH: 1273486

1@ 25.80= 25.80 ASSUM NRME 8 2
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