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 CERTIFICATEOF '~ FILED EFFECTIVE
ASSUMED BUSINESS NAME |

Pursuant to Section 53-504, idaho Code, the undersigned 2335 UCT { 5 ﬁp{ ;0 ! 9
: submiis for filing a certificate of Assumed Bus!ness Name :

Please type or printlegibly. ' - * SECRETAB\ OF S1 T\TF
NOTE See Instructions on reverse bofore ﬂling o ;' STATEOF | DAHO -

1 The assurned bus:ness name whlch tha underslgned use(s) in the transact:on of
business is:

Kaleidesigns

2. The true name(s) and bus:ness address(es) of the entuty or mduvndual(s) domg o

, - business under the assumed. busmess name: - - :
— At - Name : .Mbm Address,;__.-m-,u__,“-,‘_.
' oAt TemiKreupa Ut T 7 ©1320 ‘Tasa Place, Meridian, 1D°83642 - -

3. The general type of business transacted under the assumed businéss name is:
' Retall Trade : [:] Transportatlon and Pubhc Ut:ht:es
O wholesale Trade [] Construction

i

[7] Services ! Agricuture | sunmit Certifcate of
[:] Manufacturlng D Minmg _[Assumed Business li
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address towhichfuture =~ ]| SecretaryofState
- correspondence should be addressed: .~ , | 700 WestJeflerson .
5 e e ~ Basement West
" TemiKroupa o o PO Box83720
1320 Tasa Place, Meridian, ID 83642 gg;sggf:_ 3%120-0030
5. Name and address for this acknowledgment = - - Phone number (optionat).
... .COPY I8 (ffother than # 4 above).
o Sweﬁqdﬁtnﬁegsgonly
Slgnature S ; §
Printed Name - TemKroupa - : ! iy 10““1% S}éuggg nraﬂsmfaa
CapactyTe,_ e - [ . ,M“ S B
(see instruction # & on back of form) S R i b [
| o%?ﬁ



