FILED EFFECTIVE

CERTIFICATE OF .
ASSUMED BUSINESS NAME WITAPR 17 AHIC:
Title 30, Chapter 21, Part 8, idaho Code. SECR aTATE
Filing fee: $25.00. STAT f‘k DaHO

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

fom's Doy Care

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not include the name you listed in #1):

/(Lrwberlu Jepgson D 095 . Hunen, ety Kina D §2L3Y

{Name) {Addresd)
{Name) (Address)
(Name) (Address)
(Name) {Address}

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

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

[} Wholesale Trade ] Agriculture L[] Mining

%Sewices [] Manufacturing I ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpY iS (if other than # 4)

(Mame) “ {Name)

edg pN. Hi‘/f‘ﬁlﬂ 14 )fu/:

{Address) ~g/ {Address}

Iz /0N 17244 _ |
(City} i (State) {Zocode) (City) [State) (Zipcode)

Secretary of State use only

IDANCG SECRETARY (F 3ZTATE
_ 04/17/2017 05:00
Printed Name: CE:1288 CT:158010 BH:1573547
1@ 25.00 = 25.00 ASSUM NaME $#2

Signature:

Printed Name: @ Z? 57&’0

Signature:

Rev. D&/2015




