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CERTIFICATE OF ASSUMED BUSINESS NW«ME

(Please type or print legibly. See instructions on reverse. ]1

To the SECRETARY OF STATE, STATE OF IDAHO m ﬁa Wa
Pursuant to Section 53-504, Idaho Code, the: u\nggmg\mmw STATE
gives notice of adoption of an Assumed Business; i el O

‘tiutwu :

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

%M [ravel g Florist

2. The true name@s) and business address{es) of the enmtlry or individual(s} dmmg
business under the assumed business name isfare

Name Complete Address
Cheri Vollar 5D Ffmwﬂgﬁﬁ- WCGWFIP

3. The general type of business transacted under the assumed business name is:
(mark only those that apply) . ‘

4. The name and address to which future Phone number (optional):
correspondence should be addressed:

o s

@/Retall\ Trade []\ lwan\ufactunmg 1 Tmampmtamm and Public Utilities
[] Wholesale Trade M Agriculture L] Finance, insurance, and Real Estate
Services [[] Construction [1 Mining

\fmu’ Tra ualiﬂﬁ ﬂ@m“&f
F@ ﬁﬁil@?@
Wie Call T D £3638

5. Name and address for this acknwuwled@ment
COpY iS: {if other than # 4 above).

1 Submit Certificate of
 Assumed Business
- Name and $20.00 fee to:

Secmﬁaw of State
700 West Jefferson

' Basement West °
PO Box 83720

' Boise ID 83720-0080
- 208 334-2301 "

Secretary of State use only
TDGHG SECRETARY OF STRIE

11!13!19*‘3? a9z 88
: 1332 CT: 89743 Biy 54975

1B 20,88 = PO.BE AGGUN WAME

j)%@gé

Revision 2097

Signature: MM
- Printed Name: Cher! %Mﬁrp
| Capacity: __iner”

{see instruction # 8 on back of form)

g \corpilerma\abn. pas




