CERTIFICATE OF FILED EirrroTee
ASSUMED BUSINESS NAME o §:58
Pursuant to Section 53-504, Idaho Code, the undersigned 705 APR | 3 A8
submits for filing a certificate of Assumed Business Name,
v OTATL
Please type or print legibly. SECRET;\F!» OF STALE
NOTE: See instructions on reverse hefore filing. STATE OF i| ;'11‘0

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

business is: S
D/’aqon ‘ar)s Child Care,

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
Sheri 4. /%m' dexter |
Y208 W ExfPo PacKliy
__Eost €aVls T g395¢

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

[ ] Retail Trade || Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction

DA services [ 1 Agriculture Submit Certificate of

L] Manufacturing [] Mining Assumed Business

D 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: 700 West Jefferson
. . . Basement West
Sheri L. 5047//1 deyter _ PC Box 83720
{'/’70 /Vﬂf% %/ﬂﬁ&@é&?}’/y ,Qé Boise I 83720-0080
/- 208 334-2301
Lost Falls, |D £3¢54

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above) &08— 703 ‘&@9'}7/
Sheyi h.  Foindeder
// /70 /Uﬁ/% /L/b( tl;é-/g bé’/’/y ,ai, Secretary of State use only

Yoot falls, |D  £3¢54
Signature: X% @mﬁ p Qg? E} 9\
IDAHO SECRETRRY OF STATE

{signature requirad) .
Printed Name: _<ShL i [ pamz{exfgr

84/13/278086 05:00
CK: 4712 CT: 158818 BH: 948981

Capacity/Title: Owner [ Operotfor
(see nstruction # 8 on back of form) 18 25.88 = 25.00 ASSUM NAMNE ¥ ?

gicorpiformstabn formstabn.pgs
Revised 0472003




