i FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME O7SEP 17 PR 1215
Pu;su_?sn; tofgection 53-504, idaho C;d:j ghe gnder::gned SECHE‘{AQY o :
submits for filing a certificate of Assu usiness Name. -y oo
Please type or print legbly. STATE OF !DN%TE

NOTE: See Instructions on reverse before filing.

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

Stacies Candies

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

l business under the assumed business name: _
I Name _ Complete Address
Stacy Thrush 10240 W. Smily Creek Ct., Star, ID 83669

John Thrush : Same

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

Retail Trade [] Transportation and Public Utilities
[l wWnholesale Trade [ | Construction
[ services [ ] Agriculture " Submit Certificate of
[] Manufacturing [} Mining Assumed Business
L1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future f;&’gi&“gmt"f State
correspondence should be addressed: PO Box 83720
Stacy Thrush ~ Boise ID 83720-0080
10240 W. Smily Creek Ct. - | (208)334-2301
Star, ID 836639 '

5. Name and address for this acknowledgment
COpY IS (f other than #4 above).

Secretary of State use only

swae Loy il

T (signaturs required)

s IDAHD SECRETARY OF STATE
Printed Name: Stacy Thrush c&agaﬁ 7":{21?88913 "?E—;: a.é .
- ] 1 187688
Capacity/Title: Owner # 55.88 = 25,00 ' ASSLM WANE # 2

g \orPormatabn formatabn. psS
" Revised 0412003

(see instruction # 8 on back of form) '. | " b”ﬁ [, O




