CERTIFICATE OF FILED EFFEcT)y
ASSUMED BUSINESS NAME TS

Pursuant to Section 53-504, Idaho Code, the undersigned
SECRETARY OF STAT

submits far filing a cemﬁcate of Assumed Business Name.
NOTE: See instructions on reverse before filing. S'[ATE OFi [}AH@

ﬁ;
1

Please type or | prmt legibly.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
JK Unfnited,

- 2. Thetrue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Cassandra Thomson 2000 Everest Street, Idaho Falls, Idaho 83402

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

[] Retail Trade ] Transportation and Public Utmt:es

[] wholesale Trade [] Construction

Services [] Agricuiture Submit Certificate of

(] Manufacturing [ Mining Assumed Business

D 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: 700 West Jefferson
Basement West

Cassandra Thomson PO Box 83720

Idaho Falls, Idaho 83402 208 334-2301

5. Name and address for this acknowledgment - Phone number (optional):
copy IS (if other than # 4 above): 2%_5! Qﬂ';zqoo
Secretary of State use only

Signaturem\@/‘(m /C\—)

g-\cop\forme\abn forms\abn, p6s
Ravised 0472003

{signature required) |
Printed Name: Cassandra Thomeon o1 I/Méiﬂs ggng‘,? OF asgm_:aa
Capacity/Title: Owner CX: 6547 Cf: 20215 e 16pisss
18 25.88= 2589 ASSM MAME ¥ 2

{see instruction # 8 on back of form)

D092




