2L EILED EFFECTIVE
CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 09SEP2] PM 1: 06
submits for filing a certificate of Assumed Business Name. ' "

Please type or print legibly. SECREACY (R .
NOTE: See instructions on reverse before filing. g%lE SF %‘ AEETE

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

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

Michael D Foster P.O. Box 5655
Twin Falis, ID 83303

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

[J Retail Trade [] Transportation and Pubiic Utilities
[J wWholesale Trade [ ] Construction

Services [] Agricutture Submit Certificate of
] Manufacturing ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4 . Idaho Secratary of State
|« Toorame and sess o i i e
pondence should be addr : PO Bax 83720
_ Michael D Foster 10 837
343 Canyon Crest Drive West (208) 334-2301

Twin Falls, ID 83301

it 5. Name and address for this acknowledgment
COpY iS (i other than # 4 above):

Secretary of State use only

Signature: "stcAuﬂ - [ 2N
raquired)

Printed Name; Mi D Foster
: : Owne @9/21 /0689 BS100
Capacity/Titie: d K I CTr 170899 B 1187937
25,88 AGSUN NAME # 2

II {see instruction # & on back of form) 18 25.88 =
A S ———

] DI BT

IDAND SECRETARY OF STATE

g'\corpYormatabn formsiabn, pts
Rovised 04/2003




