CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO
Pursuant to Section §3-504, Idaho Code, the under5|gned gives notice of 'ﬂ
adoption of an Assumed Business Name. U

Y
1. The assumed business name which the undersigned use(s) in the transaction of: W
business is: | R
i w_\ .
Magic Paper Creations . LD )
U A
2. The true name(s) and business address(es) of the entity or indwudual(s) dqmg 7 s 4
business under the assumed business name is/are: e Bl ’;7"
Name - Address 0
Oleen Crawford 2396 E. 3600 S. Twin Falls, Id 83301

LaRee Crawfard 2396 E. 3600 S. Twin Falls ,Id 83301

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

Internet Sales - Crafts j°) RQLVW& Q&c}k&

See categories on the reverse

4. The name and address to which correspondence should be addressed:

Do By EBB 925
T{.A_}\/\ Fot[L; M %35L‘l

Signed p@ Qo &) ,;MM/%LQ

By .
Capacity (o - Cleovnan

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: :
Secratary of State use only
Secretary of State g
700 West Jefferson 5
PO Box 83720 2
Boise |D 83720-0080
E IDAHO SECRETARY OF STATE
H 11/88/2082 685:=00
: CK: 581 CT: 158818 BH: 645691
E 18 20,88 = 26.80 ASSUN NAME & 2

D59757




