CERTIFICATE OF e
ASSUMED BUSINESS NAME gy gp EFFECTIVE

Title 30, Chapter 21, Part 8, {daha Caode.
Filing fee: $25.00.

10I8MAR 15 PH 1: 25

1. The assumed business name which the undersigned use(s) in the tranSaERITARYORSTAE:

ST
Carolyn Palmer Modeling ATE OF JDAHO

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do nat include the name you listed in #1):

Carolyn Consulting LLC 131860 S Ocotilio Dr, Kuna, 1D 83634

{Nam&}( w (6?875C>> {Address)
{Name&] {Address)
{Mame} (Address)
Mamal [Address)

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

[ ] Retail Trade [ ] Construction (1 Transportation and Public Utilities

(1 Whoalesale Trade (] Agriculture ] Mining

Services [ ] Manufacturing [ | Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if ather than # 4):
Carolyn Palmer

{Name) (Nams)
13160 S Ocotilio Drive
{Address) {Addrass)
Kuna, ID 83634
{City) {State) {Zipcods) {City} (State} {Zipcode)
Printed Nam _’Earolyry{{jjﬂr Secretary of State use only
;: - T
,.‘- - j o
Signature: f K ' IDAED SECRETARY OF STATE
. (/) 063/15/2018 05:00
Printed Name: CR-17108562 CT-17209% BH: 1632577

Signature:

D20l &8

Printed Name:

Signature:

Rav. 08/2015

1@ 25.00 = 25.00 ASSUM NAME #35



