|

CERTIFICATE OF
TIVE
ASSUMED BUSINESS NAME ~ TLED EFFECTIV
Pursuant to Section 53-504, idaho Code, the undersigned UDJA)!J3U A
submits for filing a certificate of Assumed Business Name. l: g3
Please type or print legibly. SECHE v
NOTE: See instructions on reverse before filing. ST4 i Tf::?: B‘ﬂﬁ/}qm
e 0
1. The assumed business name which the undersigned use(s) in the transaction of
business is: Lewn
S & C tawy Care

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
Saadi M. Fahmi 4925 Asbury Way
Candice R. Fahmi Caldwell, 1D 83607

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

'l Retail Trade [7] Transportation and Public Utilities
{ ] Wnolesale Trade [ ] Construction

Services [v] Agricutture Submit Certificate of
Manufacturing [ ] Mining 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: 700 West Jefferson
Basement West
Saadi M. Fahmi PO Box 83720
4925 Asbury Way mgggfm
Caldwell, ID 83607
5. Name and address for this acknowledgment Phone number (optional):
CODY IS ( otwer than # 4 sbove). {208) 450-6689
Sacretary of State: use only

Signature: éo\o\(&,\ *‘he\\,\w —

(signature reguired)

Printed Name: Saadi M. Fahmi
IDAHD SECRETARY OF STATE

Capm‘ ¢/ Title: Owner
Al/368/06806 U560

{see instruction # & on back of form) CK: 1817 CI: 158818 BH: 934911
18 2..80 = 2586 ASSUM MANE # 2

D 959 729

§\conmmormpebn forme\sbn pes
Havised 042063




