227 — -

5 ,1@*‘&
CERTIFICATE OF FgltéD*EFFECTIVE

~ 1 :  ASSUMED BUSINESS NAME

LTS Pursuant to Section 53-504, Idaho Code, the undersigned [:33.
submits for filing a certificate of Assumed Business Name. 2[]13 JUL 22 PH

Please type or print legibiy. ?
Please type or print legibi SECREIA: ur omTE

Instructions are included on back o lication. '

STATE OF IDAR

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

Busy_ Pees Floral

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

Hanna, Pernal Flolp Herolork St Bacalelin TD.23541
| Heide Steele Jaa_p_édgnm&hpam&eﬂm ehaoy

Sara Lachman B0 E. 3cpS. Hurum U0 _843/3

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

(X Retail Trade [] Transportation and Public Utilities
[ Wholesale Trade || Construction
Xi Services | | Agriculture
] Manufacturing [ Mining Submit Certificate of !
Moe Assumed Business 1
L_i 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: 450 North 4th Street
ey PO Box 83720 |
H Efrnﬂ [ Boise ID 83720-0080 |
MZM 208 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only

Signaturezwmﬁz__.
Printed Name: sza Ana Z&mg[

CapacityTite:__ (Honeru

ignature: | IDAHD SECRETARY OF STATE
Signature: | 97/23/2813 95:08
Printed Name: i CK: 1487 CT. 285559 BH: 1343868

Capacity/Title: :




