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1. The assumed business name which the undersigned use(s) in the transaction of busnnes 614 i?

Cieaning Ninjas

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngt include the name you listed in #1):

Nickole Reid

1554 N 700 E, Apt. #5 Shelley, ID 83274

(Name)

(Address)

{Name)

(Address}

{Name}

{Address)

{Name}

{Address)

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

[ ] Retail Trade [ ] Construction [_] Transportation and Public Utilities

[ ] Wholesaie Trade [ 1 Agriculture [T Mining

Services (] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

CODY iS (if other than # 4).

Nickole D. Reid

Name) {Name}

1554 N 700 E, Apt. #5

(Adcress) (Address)

Shelley, ID 83274

{City) (Stata) {Zipcode) {Cily) [Siate) {Ziptode)

Printed Name: Nickole Reid

Secretary of Biate use only

Signature:__ AL C A0/ 2 et

Printed Name:

IDAHO SECRETARY OF STATE
11/02/2015 05:00

Signature:

CE:106463431233 CT: 53163234 BH: 14332854
1@ 28.00 = 25.00 ASSEUM NAME #2

Printed Name:

Signature:

D (32579
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