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T0O: 3342086 P.274

CERTIFICATE OF

Please type o print leglbly,

business is:

nstruct nciuded on back of applicat

FILED EFFEC 11y

ASSUMED BUSINESS NAME o201 11, 813

Pursuant to Section 53-604, Idaho Coda, the undersigned 7
submits for filing a certificate of Assumed Business Name. SECRLTARY 0F S1ATE

STATE OF IDAHO

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

Hometown Values Coupon Magazing

business under the assumed business name:

Name

2. The true name(s) and bysiness address(es) of the entity or individual(s} doing

Complete Address

Seri Herrick 908 E Main St. Wsiser, Idaho 83672

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

(1 Retail Trade (] Transportation and Public Utilities
[[] Wnholesale Trade [[] Construction
Services [ Agriculture
(] Manufacturing  [] Mining i:ls)?n.:e?leﬂrﬂﬂ;:;::f
] Finance, Insurance, and Real Estate Name and $25.00 fee to;
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Sheri Herrick PO Box 83720
) Boise D 83720-0080
908 E Main St 208 334-2301
Woeisor, idaho 83672
5. Name and address for this acknowledgment
COPY i§ (f other Ihan # 4 above);
D7 =
Mr
: Sacrotary of Stato use only

Signature:mm&t_z—

Printed Name: _Shen Herrick
Capacity/Title: AP/ Owner

Signature:
Printed Name:
Capacity/Title:

ARt ———
e L. R

IDAHD SECRETRARY OF STATE
ac6/14/2812 A5:=280
CK: 1827692 CT: 172899 BH: 13248259
18 25.8p = 25.88 ASSUM NAME # 2
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