CERTIFICATE OF EILED EFFECTN&
ASSUMED BUSINESS NAME "™ 1o o _
Pursuant to Section 53-504, ldaho Code, the undersigned ' Ugﬁc l‘, A” Bﬂﬂ '
submits for filing a certificate of Assumed Business Name. = | SECRETARY
. P int legibly. ‘ Snas
NOTE: See i:::lgr:n:rol:\r;v:rgsle before filing. STATE OF IDAHO

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

KaspBERRY BRAMBIE® DESIGNS

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

Name Complete Address '

SANDY BERe- 2820 4rd ﬁ;,_@g@m__&soq

3. The genetal type' of business transacted under the assumed business name is: ‘ L

Retail Trade [] Transportation and Public Utilities
Wholesale Trade [_] Construction

Services ] Agricuture Submit Certificate of
] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate - Name and $25.00 fes to:
- 4, The name and address to which future Sscretary of State
correspondence should be addressed: ;00 WGSttdfvﬁestmn
asemen [
SANDY E ERG PO Box 83720
2 8:3 O Eﬂ! ST, Boise ID 83720-0080
£ : 208 334-2301
335!
{ 5. Name and address for this acknowledgment Phone number (optional).
COpY IS (f other than # 4 above). ' ]
( |
s.&etary of Stp!se usy onty
Signature: _ )Cé M@M mnm’é{’) "? £ § _
5
Printed Name'_ﬁ&&l) Y RERG g i 18717/ B000 Baan
Capacity/Title . DWNER 5 % gm N 8 AN A 2
(see Instruction # 8 on back of fom) N

— ‘D‘t?.;s’ 033



