CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME WYMAR 21 4t g sg

Pursuant to Section 53-504, Idaho Cade, the undersigned
submits for filing a certificate of Assumed Business Name. ... .

Pl r print legi il
Instructi included on back of ligati

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

The Hobby Horse Craft Supplies and Gift Shop

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
Cliftene R. Novak 501 Ellis Ave. Winchester, Idaho 83555

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

W] Retail Trade ~ Transportation and Pubilic Utilities
Wholesale Trade __ Construction
Services ~ Agriculture
___ Manufacturin Minin Submit Certificate of
. g | 9 Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Clitene R. Novak PO Box 83720
PO Box 2 Winchester, Idaho 83555 Boise 1D 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY iS$ (if other than # 4 above).

= Secretary of State use anly

Signhature:_\ D ko mo 2 \ ?S(TU-&&Q.
Printed Name: C" R. Navak D\\D \&7 Kp

Capacityrr itle: Owner! Operator

Signature: 1DAHD SECRETARY OF STATE
Q B3i/21/2014 85:00
Printed Name: OK: SHIP2R1B986 CT: 294630 BH: 14163%

1@ 25.88= 25,88 RSSUM NAME R ©

Capacity/Title:

2172012 abnpmd  Rev 0713070




