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CERTIFICATE OF

Plesse type or print leglbly.

1. The ssuri)ed business name which the undarsigned use(s) In the transaction of
business Is:

Little Feat & Hands Daycare

ASSUMED BUSINESS NAME

Pursuant o Section 53-504, Idaho Code, the undersigned
submits for filing & certificate of Assumed Business Name,

TE: 8ee Instructions on reverse befors filing.

26882675205 P.B82

FILED EFFECTIVE
MINAY |9 PH 2: 53 L

2. The irue name(s) and business address(es) of the entity or individual(s) dolng
business inder the assumad businees name:

Name
Sabrina A. Winey

RR1 Box 483 8onnere Farry, ID 83805

Complete Address
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3. The &enerhl type of business transacted under the assumed business name ls:

Retéll Trade
Whalesale Trade [} Construction
Services [ Agricuiture

Manufscturing ] Mining
Flnanco. Insurance, and Real Estate

me and address to which future

4, The na
corre%ponhenca should be addressed:

5. Namw
copy

e and address for this acknowledgment
7 18 (it other than # 4 above):

(7] Transportation and Public Utllitles

Submit Certlficate of
Assumed Busliness
Name and $25.00 fee to:

Secretary of State
700 Waest Jefferson
Basement West L
PO Box 83720

Bolse ID 83720-0080
208 334-2301

Phone number (optional):
208-267-2003

Signatute:; |
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