CERTIFICATE OF
ASSUMED BUSINESS NAME [ ILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned QoI 2T &G ak

submits for filing a certificate of Assumed Business Name. !

Please type or print legibly. M_.a,x Lo
NOTE: See instructions on reverse before filing. St vy AN

1. The assumed business name which the undersigned use(s) in the transaction of

business is: .
Kindred Design Cw“paﬂn_

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Paige Wsber 1811 Division Ave., Boise, 1D 83708

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

E Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [_] Construction

] services L] Agriculture Submit Certificate of
[1 Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and st.Qo fee to:
4. The name and address to which future E%hﬁ ﬁam’tﬁosﬁf.?‘
correspondence should be addressed: ggg_ggsisg '(go 8
Paige Weber | 334-2301
1811 Division Ave.
Boise, ID 83706
5. Name and address for this acknowledgment
COPY i (fother than # 4 above):
Secrutary of State use only
:
Signature: — | g
(signaturs requined) IDHD SECRETARY
Printed Name: Paige Weber g g mf%?%%m{&‘%%
[
Capacity/Titls: President % 19 25.00= 25,00 apcw WoE § 2

(see inatruction # 8 on back of form) DLS\O[P]




