FILED EFFECTIVE

l Capacity/Title:_ () (L) EA—

CERTIFICATE OF
ASSUMED BUSINESS NAME 0
Pursuant to Section 53-504, Idaho Code, the undersigned SN 16 Ay 8: 42
submits for filing a cerfificate of Assumed Business Name.
Please type or print legibly. SI:CRI‘:TNJ,;/ OF STA
NOTE: See instructions on reverse before filing. STATE OF IDAHO €

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

Ye Olde Craft Shoppe

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

Name Complete Address
Debora Hauohing Po.Bpx 309
: 2 A48 0 ¢ K1

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

- Retail Trade [ ] Transportation and Publtc Utilities
. Wholesalé Trade [ Construction

E Services [ Agriculture Submit Certificate of
[0 Manufacturing [ Mining = Assumed Business
[ Finance, Insurance, and Real Estate Name and $26.00 fee to:
. Idaho Secretary of State
4. The name and address to which future 450 N 4th Street
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080

= > 3383

5. Name and address for this acknowledgment
COPY IS (i other than # 4 abave):

Secretary of Siate use only

=
3
S
;

(see instruction # 8 on back of form)

IP Signature:
§ 07 LSBT ST,
Printed Na Chs 3767 CF: 299R37 By 10
g ' R e né's‘hnm‘

WE 8 2



