CERTIFICATE OF . Glick here to lear form.
ASSUMED BUSINESS NAME £ p EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned

. " ™ . MLELD 2L K4 o
submits for fiing a certificate of Assumed Business Name. L HAR 2L Gt @2

Ingtructi in k of jcati
1. The assumed business name which the undersigned use(s) in the fransaction- of
business is: _
SUNREAM  CAFT

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

Name Complete Address
SuneAM L 105 MOUNTAIN VIEW LANE
1) 9313} HALEY T DAHD
€333 3%
3. The general type of business transacted under the assumed business name is:
E_7f Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ | Construction
[V Services [ ] Agriculture
Y anufacturing ] Mining Submit Cerhﬁgate of
Assumed Business
[] 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 North 4th Street
SJUNFEPA  CAFC PO Box 83720
S \ T (’, < ; = Boise ID 83720-0080
(05 MoukTaIN VIEW LANE 208 334-230

Hrved, ToaHo ¥33272

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only

Signature: /\f&mw L/\.)amv-\

Printed Name: N F’(I\IL@ W Feaad
Capacity/Title:__MorRE2~

IDANG SECRETARY OF STATE

' : 33/24/2814 05200
Signature: £ jo3/RareBls 05500

' ‘ — 1\ 25.88 = 25.88 AGSUM NAME B ¢
Printed Name: . . s

Capacity/Title: MEMB D
— — D16992%0



