CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 1218950 AM g: 15

Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Instructions are included on back of application.

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

The Fabric Place

2. The true name(s) and business address{es) of the entity or individual(s) doin
business under the assumed business name: E

Name 13 Cemplete Address

Royelle Mickelson i W. Bridge Street, Blackfoot, ID 83221

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

Retail Trade [[] Transportation and Public Utilities
[ wnolesale Trade [] Construction
[] services [] Agriculture
[ Manufacturing ] Mining i‘s’:rr:eieg::;?:;es:f
[J Finance, Insurance, and Real Estate Name and $26.00 fee lto:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Royelle Mickelsn dba The Fabric Place PO Box 83720
. . Boise ID 83720-0080
132 MAW. Bridge, Blackfoot, ID 83221 208 334-2301

5. Name and address for this acknowliedgment
COPY IS (if other than # 4 above);
Royelie Mickeison dba The Fabric Place

249 N700 W

Blackfoot, ID 83221 Secretary of State usp only

Signature: 'ﬁ%(,m )’YLM

Printed Name: Royelie Mickelson
Capacity/Title:_sole proprietor

Signature:

| 10D secme 0F GIATE_
Printed Name: ' gf.:l *{83?1{89 emgals 3:&31? ,
Capacity/Title: 1§ 25.80 = 25.p8 AGSUN NAME ¥

N e DiIsaqig




