CERTIFICATEOF  FILED EFFECTIVE

ASSUMED BUSINESS NAME
_ - ' Code, nders| I _ .
ot for i & ercats of Assumed Busness Name. 08APR22 PH 1:0
Please type or print legibly. SECRETARY oF ST
NOTE: See Instructions on reverse before filing. . STATE OF I AHD

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

business is: BRHTHQJH/TE Cﬁﬁ//\/ET/‘?y

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

Name Complete Address
JOAN BRATHWAITE o |
KeTenom , ID. 83340 .

3. The general type of business transacted unde!'the assumed business name is:

[ Retail Trade % Transportation and Public Utilities

[] wnholesale Trade Construction
bl Services L] Agricutture | submit certificate of
[] Manufacturing ] Mining Assumed Business
[] 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: 'éOD Wes;t Jvevﬂ’egson
. . g asement Wes
ToHN _RRATHLIAITE PO Box 83720
P, 2 4 Boise ID 83720-0080
‘ 208 334-2301
C 3
5. Name and address for this acknowledgme'ft e Pth_\? number {optional).

COPY IS (f other than # 4 above). N : 5 QS 3 Efs { gs |
| / ‘_ ' 5

/ %‘/ ; Secretary of State use only
= A FT — |, f

Signature: '
(slgnature required) 4 g
Printed Name: JOH N BSRATHWAITE 111
CapacityrTitle:_ QWA ER B g LML SR o ST
1) L A & S A
(see instruction # 8 on back of form) _ LK 11729195621 CT: 158816 -mt';aaﬁneq
S B 18 25.88 = 25,08 ASSUN NANE B 2
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