CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME 090CT 14,
Pursuant to Section 53-504, ldaho Code, the undersigned AH 8‘%
submits for filing a certificate of Assumed Business Name. SECF?
~ Please type or print legibly. SM?AR OF SWE
NOTE: See inistructions on reverse before filing. EOF IDAHG

1. The assumed business name which the undersigned use(s) in the transactlon of
business is:

Knot To Worry ﬂ

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busmess name:
_ Name Complete Address .
Jennifer Elizabeth Arocha ‘ 1761 E. Daulby St. Meridian, |D 83842

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

[] Retail Trade [[] Transportation and Public Utilities

[] Wholesale Trade [] Construgtion _

[¥] Services L] Agricuiture Submit Certificate of

[J Manufacturing ] Mining Assumed Business

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future :’;‘d"; ﬁfﬁ’s"t‘:‘gt“ State

correspondence should be addressed: PO Box 83720
Boise 1D 837200080

Jennifer Arocha
1761 E. Daulby St (208 334-2301
Meridian, ID 83642 .

5. Name and address for this acknowledgment
COPY i§ (f other than # 4 above): :

iy

A B3 s SacTutan of SU uee owly
Signature: i %
{sipnatura required) — e
Printed Nathe: Jennifer Arocha E . P
Capacity/Title: Owner 1O SECRETARY a: sm:
° 18/14/26809 65108

{sea instruction # & on back of form) | CK: 2357 CT: 138818 BH: 1191628
18 25.68 = _as,ps ASSUN MANE

D13H ;av



