TR

N2 CERTIFICATE OF ASSUMED BUSINESS NAME
: yE {Please type or print legibly. See instructions on raverse.)
BB®Y To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, idaho Code, the undersigned FlL E
gives notice of adoption of an Assumed Business Name. D
1. The assumed business name which the undersigned use(s)‘iﬂ yawtfvbsacuon of
business is: PH 2: Is
CLLA
Raoval Touch Cleaping Service ST&TL.L_ (9
e ur [DA Ho paLz=

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

-k

Name Complete Address
Chad Seaver 480 North Main Newdale, ID 83436
Jennifer Seaver 480 North Main Newdale, ID 83436

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

(Mmark onily those that apaly)
[ Reatail Trade 1 Manufactuing L1 Transportation and Public Utitiies
[ wWnolesale Trade [} Agriculture [l Finance. Insurance. and Real Estate
(X Services ] constructon ] Mining

E 4. The name and address to which future  Phone number (optionaly: _{208) 458-4952
correspondence shquid be addressed;

Chad Seaver

Submit Certificate of
Assumed Business

PO Box 85 Name and $20.00 fee to.
Newdale, ID 83436 Secretary of State
! 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COpY (S (if omer han # & above). PO Box 83720
Nati 1 Association gg‘:;;igfo'
ATTN: Lori Rydalch P
T Secvtwy une ondy
PO Box 125 %
Rexburg, ID,8344
3
Signature:ﬁé ,_/Z/ / Cah 37 «
Printed Name: X /Zg/ C  (egqper t
5
Capacity: < qu//?p - i{ IDAHD SECRETARY OF STATE
(awe insmucrion # 8 07 Back of lormi i W6/17/1999 99:00

— CK: 8414871 CT: 2257 BM: 226745
10 20.08 = 20.00 ASSUM NANE B 2

CxsoemRdSe - T - - \Do/? éq‘//



