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FILED EFFECTIVE
CERTI F
FICATE O MINL30 AMI): 1)
ASSUMED BUSINESS NAME .

Pursuantfo Section §3-504, Idaho Code, the undersignad SECREIARY D¢ STATE

submits for filing a centificate of Assurmed Business Name. STATE OF ID4HOQ 1
P!
ions ara Included an jcation.
1. The assumed business name which the undersigned use(s) in the transaction of H
business is:

The Shutter Pee

business under the assumed business name:

2. The frue name(s} and business address(es) of the entity or individual(s) doing ‘

Name Complete Address
Laure! Frudd 526 16th Street, Lewiston, 1D 83501

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

[ Retail Trade ] Transportation and Public Utilities |
(L] Wholesale Trade [] Construction |
Services [ Agriculture !
[J Manufacturing  [C] Mining i:l;mit Gag‘i;!;?:;es:f |
] 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 Nerth 4th Strest
The Shutter Bee PO Box 83720
Boise 1D 83720-0080
526 15th St
15t Streat 208 334-2301
Lewiston, ID 83501
5. Name and address for this acknowiedgment
COPY iS (if other than # 4 above):
R | Sacretary of Stata use only

Signature:
Printed Name:
Capacityﬂ"r[l/a{ Owner
Signature:

Printed Name:
Capacity/Title:

IDAHO SECRETARY OF STATE
87/38/2812 B85:80
CK: 1878969 CT: 172839 DBH: 1313878
18 25.88 = 205.08 ASSUM NAME B 2

“DIENNS L



