_ L
'CERTIFICATEOF "*‘?::% @,
~ ASSUMED BUSINESS NAME %%, "%

Pursuant to Section 53-504, Idaho Code, the undersigned L7 Ce 2,
submits for filing a certificate of Assumed Business Name. - 2.8 " '
|i Please type or print leglbly. 4’53,“_7

NOTE: See Instructlons on reverse before filing.

1. The assumed business name whtch the underSIgned use(s) in the transaction of
business Is:

d. | Sahara Pizza

‘2. The true name(s) and business address(es) of the entity or mdl\ndual(s) doing
- business under the assumed business name:

.

Name Complete Address
| margn! Inc R 9420 N Gov't Way
(CIT7,393) Hayden ID 83835

I 3 The genei'al type of business transacted u'nder the assumed business name is:

[] Retail Trade | [[] Transportation and Public UtllItIeS
{] Wholesale Trade [] Construction
Services [ Agriculture o Submit Certificate of
] Manufacturing  [_] Mining 'Assumed Business
[] Finance, Insurance, and Rea! Estate - Name and $25.00 fee to:
4. The name and address fo which future | Idaho Secretary of State
correspondence should be addressed: PO Box 83720
2285 W Echo Dr S Bolse ID 83720-0080
Post Falls ID 83854 (208) 334-2301
i

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

Secretary of State use only

Signature™—7Y") s W S\ E

rinted Name: . Marisa Hastie : . 1BAHD sscnemav UF STATE
) President g | e Em/‘aaa‘?ﬂ T AT
i .- residen : H 1624 -
Capacity/Title: 18 E5.60= 25.66 ASSUM NANE B B

{see Instruction # 8 on back of form)




