‘,27 T aa

" CERTIFICATEOF  FILED EFF |
ASSUMED BUSINESS NAME ECTIvVE:

Pursuant to Section 53-504, Idaho Code, the undersigned .“ﬂ]'ﬁ“ 15 ;mf-ﬁﬁ W3
submits for filing a certificate of Assumed Business Name. 5 -CRETP«_RY GF SIATE

Please type or print legibly. SELR OAHO
NOTE: See instructions on reverse before ﬂling. _ S‘TAIE oF |

ﬂ 1. The assumed business name which the undersigned use(s) in the transaction of
business is: - '
Syringa lllusions

2. The true name(s) and business address(es) of the entity or individual(s) doing
J business under the assumed business name: _
Name Complete Address
Linda Webb 655 West Ashton Drive, Meridian, 1D 83646

Garry Webb 655 West Ashton Drive, Meridian, 1D 83646

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

Retail Trade [] Transportation and Public Utilities
[ wWholesale Trade [ ] Construction

[ services | LI Agricuiture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
: idaho Secretary of State
4. The name and addresls to whlgh futu:: | | 450 N ath Street
correspondence should be addressed: - PO Box 83720

Linda Webb Boise ID 83720-0080

655 West Ashton Drive | (208) 334-2301

Meridian, ID 83646 '

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above) :
‘Sacretary of State use only

Signature%da‘/_sg. %Jé_
(signature recuired)

Printed Name: L:'hAg 1. chéz

OF SIATE
oriid SECRETARY OF STATE o
15/2087, @ 10E7A

g\corfoms\sbn formstabn.pES
Revisad DA2003

Capacity/Title:_guoney” 18/
qi2e CTi 1 §2
(see instruction # & on back of form) - _ _ ‘i‘“‘ 1?,%,,3 . g5.08 ASAM NARE

L | DH929




