CERTIFICATE OF
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idahc Code.
Filing fee: $25.00.

FILED EFFECTIVE

BITAYG -7 AM-9:29

SECRETARY OF STATE
1. The assumed business hame which the undersigned use(s) in the transa%{iﬁmggdgﬂggs is:

Clldren's House Montessor

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):

Brooke Alien 1020 Centennad Dr. Twin Falle 10 X320

{Name) (Address)
(Name) {(Address)
(Name) j (Address)
(Name} {Address)

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

] Retail Trade [1 Construction ] Transportation and Public Utilities

[_] Wholesale Trade ] Agriculture (] Mining

@' Services (1 Manufacturing l:] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).

el

Néme) - ' ' {Name)

?}(gd/ Ls’s()) L&q‘“{)‘qm lﬂ’L \Dr {Address)
Tow Falls D %330 N f
{City) (State) {(Zipcode) {City) / ‘State] (Zipcode)

Printed Name: E)VO ¢ k@ /3( L ‘ £V Secretary of State use only
Signature: %&L(L&ﬂ/ IDAHO SECRETARY OF STATE

08/07/2017 05:00
K:8023 CT:3437358 BH:15%7008

Printed Name: M
1@ 2E.00 = 25.00D ASSUM HAME #2

Signature:

Printed Name: D Jq (‘7 D/’)L’L

Signature:

Rew. 0812015




