S
CERTIFICATE OF &,
ASSUMED BUSINESS NAME qrrp-g g8 SC
Pursuant to Section 53-504, Idaho Code, the undersigned e
submits for filing a certificate of Assumed Business Name. SEGH 2 GF STA]'E ITP
Pl int legibly. heify
NOTE: See i::ts:J::yti’:)::ro‘:l”r:veelge t:fefore filing. STATE OF IDAHO
# 1. The assumed business name which the undersigned use(s) in the transaction of m
business is:
Rose Hill Herb Cg. - - -

2. The true name(s) and business address(es) of the m-rmm B | ‘
business uinder the assumed business neme: |

TWHEE T

Comelia Sprumg "“"‘M

Boise ID 83705

e

3. The genaral type of business transacted under the assumed busginess name [a:

Retail Trade [] Transportation and Public Utlities

[#] Wholesale Trade [_] Construction e —a——
C] Services ] Agricutture Submit Certificate of
] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and §25.00 fee to:
4. The name and address to which future e iy of Giate
correspondence should be addressed: PO Box 83720
Bolse |D 83720-0080
Comaelia Sprung
3519 Rose Hilf Streat S (208) 334-2301

Boise, ID 83705 w— S |

5. Name and address for this acknowledgment
COPY {8 (i other then # 4 sbove).

| - ' Secratary of Stele use only

: —r g
Sign NW:M M '

gna . {algnature reclired) 0 _;§
Printed Name: Comelia Sprung ' g 1DHD SECRETARY OF STATE
. gﬁexwam 85: 00
Capagcity/Title: Quner g I8 sy LT A9 2 1200347
(see instruction # 8 on back of form) . . 2




