CERTIFICATEOF FILED EFFECTlVlf
ASSUMED BUSINESS NAME 0 "
Pursuant to Section §3-504, idaho Code, the undersigned aF, EB ]9 AH
submits for filing a oe_rtiﬁcate of Assumed Business Name. SE o RE 16
ibly.
NOTE: Se: Ilrel::l?ﬂ?n:ro':lﬂr:tvl:ge gefore filing. S TATE 8}; GF;‘?{TA IF
1. The assumed business name which the undersigned use(s) in the transaction of |
business Is: )
Classic  (akes

business under the assumed business name:

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

: Name ' Complete Address .
7 Prandu Ramos 1B N Stevers Dr. Aot
J ldang Talls, (D %A40I

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

X| Retall Trade [[] Transportation and Public Utilities

[0 Wnolesale Trade . [_] Construction

. [ services -~ = -[] Agriculture
[ Manufacturing [ Mining- -
'[J Finance, Insurance, and Real Estate

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

512 N Stevens Br fAipt ©

* Submit Certificate of
~ Name and $25.00 fee to:

- Boise ID 83720-0080

Assumed Business

ldaho Secretary of State
450 N 4th Street
PO Box 83720

dahe Falls, 1D %10 (208) 334-2301
5. ‘Name and address for this acknowledgment ?
COPY IS (if other than # 4 above).

Slgnature b%m&‘k

 Printed Name: Dxandu T“mQS
Capacity/Title;_(\\ nﬂ/

{see instruction # 8 on back of form)
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