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CERTIFICATE OF D EFFECTIVE
ASSUMED BU INESS gaﬁmﬂ 12 PH 3: 09

Pursyamnt to Section 53-504,
submits for fiing a certificate Assqmdausimssﬂmeagu‘hmm OF L inld

Please type or legibly. * STATE-OF 104HO -
NOTE: See Instructions on rejrerse before filing.

. The assumed business name whjich the undersigned use(s) in the transaction of
business |Is: '
potal:&atems

. The true name(s) and business §ddress(es) of the entity ar individual(s) doing
business under the assumed buginess name:

Name Complete Address
_ Petals of Sun Valley LLC 161 Main Street Halley, 1D 83333
( WA 739Y)

. The general type of business trahsacted under the assumed business name is: -

Retail Trade [[] Trahsportation and Public Utilities
[0 wholesale Trade [ ] Cohstruction

[] Services L] Agricutture Submit Certificate of
[} Manufactuing [] Mifing | Assumed Business
(] Finance, Insurance, and Rial Estate Name and $25.00 fee to:
The name and address to which Secretary of State
correspondence should be add 700 West Jeffarson
Basement West
petalsdstems PO Box 83720
PO Box 4114 i - Bolse ID 83720-0080
§. Name and address for this ack§owledgment Phone number (optiona):
oY IS of ather than # 4 sbowe).
Secretary of State wse anly

Signature: W/\ I i
Printed Name: Allyson Johnson i
e Watruetion TDARO sscen'r:atgv oF .smts.a
m——1 AL ERET, G500
T8 25.00 = 25,00 ASSUN WANE B 2

% o+ 14+
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