CERTIFICATE OF
ASSUMED BUSINESS NAME ., MAY -8 AH 9 21

Pursuant_ to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Nams.EC RETARY OF STATE

Please type or print iegibly. STATE CF IDAHOD
NOTE: See Instructions on reverse before filing. ‘

mm o

Rose Bud Deli

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
Christine Cheff 137 Hardwood st Bellevue,1d.83313

3. The general type of business'tra_nsacted under the assumed business hame is:

Retail Trade [_] Transportation and Pubiic Utilities
Whoiesale Trade [T} Construction

Services L Agricutture Submit Certificate of
] Manufactuing 7] Mining Assumed Business
| Finance, Insurance, and Real Estat_e | Na_me and $25.00 fee to: , _
4. The name and address to which future 1“'%“; i&“gﬁg“sme “
correspondence should be addressed: | PO Box 83720

Chrissy Cheff 33Ropes End Rd. Bellevue Id. g - | Boise ID 837200080

| (208) 334-2301

5. Name and address for this acknowledgment

COpY iS (fother than 2 4 above):

! _ _ { I MWW“&‘B“’M&
Signature ( g
g re(%dz;_,_z ) A_/éé g i
Printed Name: Chrissy Cheff I DRHO SECRETARY OF STATE |
i —. . , . - g5 . B5/08/8668 6% e -
Capacity/Title: Oumer — 9 15" 16T, CT 25 e oo
(see instruction # 8 on back of form) s : . -8 ASSUN NANE § 2 o

RIS NS

D 12 S




