CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME CHZRAR <5 24 9: 39

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

Pl r print leqgibly.
Instructions are included on back of application.

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

Fleur de lIs Floral & Home

2. The frue name(s) and business address(es) of the entity or individuak(s) doing
business under the assumed business name: .

Name Compiete Address
Elin Weaver 615 Freeman Lake Rd. Qldtown, iD 83822

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

Retail Trade [7] Transportation and Public Utilities

[] Wholesale Trade [ Construction

[1 services [[1 Agriculture

] Manufacturing ] Mining i‘s’;‘:‘n‘:ecdegl‘;‘;‘i’:;es;f
L] 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
Elin Weaver PO Box 83720
Boise ID 83720-0080

615 Freeman Lake Rd. 208 334-2301
Oldtown, ID 83822

5. Name and address for this acknowledgment
COPY IS (i other than # 4 above).

Secretary of State use only

£ .
Signature: ,{// 4{ ///é‘/@‘"/(

Printed Name: Elin Weaver
Capacity/Title;_Owner

) . - TDAHO SECRE
Signature: 3f35f2gg.ﬂém:15m::ﬂa

CK: 6115 CT: 158818 BH:
18 25,86 = 25.88 ﬂﬁﬁmlﬂgg?ﬂ

Printed Name:
Capacity/Title:
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