FILED

CERTIFICATE OF ASSUMED BUS!\MESS NAME
Ta the SECRETARY OF STATE, STATE OF IDAHO
addption of an Assumed Business Name.
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

MOYIE_STORE

.;\ ﬁ
o710y 17 B39

cREZLAY, OF STATE
Pursuant to Section 53-504, idaho Code, the undersigned gwe@@ﬁuﬂ e of | ..:?wm

2. The true name(s) and business address(es} of the entity or um:l‘lmmd\uwalﬁs] dmn@
business under the assumed business name is/are:

Narne ’ Addwem

CONNIE BILLINGSLEY PQ EJEI\_}@‘ 438, MOY ) GS .

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

RETAIL/TRADE

Sea calegories on e reverse

4. The name and address to which comrespondence shouid be addressed:

CONNIE BILLINGSLEY :PO BOX 438, MOYIE SPRINGS, T0 83845

Signed
By
Capacity OWNER
” Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to!
SOOI TR TANYe e € TG
Secretary of State g 11/17/1997 W3:00
. 700 West Jefferson § Chz 7714 CT: ZEA6E ey 56847
| PO Box 83720 : L§ .08 2006 ASGUN NYE
X Boise IO 83720-0080
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