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CERTIFICATE OF
ASSUMED BUSINESS NAME
S for inga cortficat of Assumed Busness Name. 1BANTE AM 325
Pl ty rint legibly. _ _
NOTE: See l::::lct::;:ro‘:l rev:ge before filing. SE%B J%LA%Y:IOD,FA}S—{%TE

1. The assumed business name which the undersigned use(s) in the transaction of
business is: :
Back Room Grill

2. The true name(s) and busmess address(es) of the entity or individual(s) doing
busmess under the assumed business name: ..
in i Name Complete Address

Marcee Kaye Hammeren 183 Prichard Street, Lot 1 Wallace, Idaho B3B73

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

Retail Trade [7] Transportation and Public Utilities
[C] Wnolesale Trade [ | Construction —
Services [ 1 Agriculture Submit Certificate of
[] Manufacturing 1 Mining Assumed Business
[J rinance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State
correspondence should be addressed: PO Box 83720

Back Room Grill or Marose Hammeren | ' Bolse 1D 63720-0080

183 Prichard Street Lot 1 (208) 334-2301

Wallace, Idaho 83873 '

EA SEIEEEIE
5. Name and address for this acknowledgment
COPY I8 (if other than # 4 above).

Secretary of State use only
Printed Name: Maroae K. Hammeren g g ' _ N
86/11/2619 85180
Capaatyrﬁtle Owner § X o88{ gh 158818 n&t’m 1225225
(see instruction # 8 on back of form) @ 18 25.08 2,88

D 139934



