I

- - FILED EFFE(EIIVE

1) CERTIFICATE OF : | -
i ASSUMED BUSINESS NAME 08UMN~-9 gy g: 1
Y . Pursuant to Section §3-504, idaho Code, the undersigned
© submits for filing a certificate of Assumed Business Name. _ SECRE TARY oF STAYL
Please type or print leglbly. STATE oF 1DAHD

NOTE: See Instructions on reverse before filing.
1. The assumed business name which the undersigried use(s) In the transaction of

business is: 1
rombes Creations

}H 2. The true narne(‘s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:

Namé Complete Address
Q914 E.S ,
Coear Alene Tdaho H
_ Q3219
3. The general type of business transacted under the assumed business name {s: . b

'E Retali Trade  [_] Transportation and Publlc Utihhes
B Wholesale Trade [ Constuction 7

A services [J Agricutturs | Subrmit Certificate of
s @ Manufach.lnng O Mining ~ Assumed Business
[ Finance, Insurance, and RealEstate Name and $25.00 fes to:
4. The name and address to which future Secretary of State
comrespondence should be addressed: 700 West Jefferson
, Basement West
M PO Box 83720 '
Boise 1D 83720-0080
208 334-2301

838 ( o
5. Name and address for this acknowledgment 4 Phone number (optional):
COPY iS (fother than # 4 above).

Secretary of Stats us§ only
SN 2 ' '
& /. _
Signature: M W
_ . (signaturs requed N .
Printed Name: _K 1 o rombe
Capacity/Titie___( ANNA R

(s8¢ Instruction # 8 on back of form)

* 1DAHD BECRETARY OF STATE
- B1/89/2608 85300
CX: 15688 CT: 158618 BH: 1893576
18 25.88 = 25.88 ASSUN NAME B 2

| b @02

Redutd 047200

mm-




