CERTIFICATE OF FILED EFFECT )
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned IOJUN I AM 9:189
submits for filing a certificate of Assumed Business Name.
Pi int legibly. -7
NOTE: See iﬁ::reu::ytl?n:ro’:lr rev:rgsle Ilgefore filing. S -TE LA%Y: %: NS_%)ATE
1. The assumed business name which the undersigned use(s) in the transaction of
business is: '

Little House Country Rustics

2. The true name(s) and business address(es) of the entity or mdwidual(s) doing
business under the assumed business name:
Name Compilete Address

Vikki Johnson, Owner 115 S. 4th St Couerd Alene, ID 83872

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

Retail Trade [7] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

(] services [] Agricuiture Submit Certificate of

[] Manufacturing [ Mining Assumed Business . |
[] Finance, Insurance, and Real Estate Name and $26.00 fee to: B |

4. The name and address to which future féﬁ'ﬁﬁ“’"’s of State
correspondence should be addressed: - PO Box 83720
Vikki Johnson Boise 1D 83720-0080 ‘
1338 Four Mile Road (208) 334-2301 = i
Viota, 1D 83872 : e i
5. Name and address for this acknowledgment
COPY I8 (if other than # 4 above).

Secretary of State uss only

. . 4 O 0
Signature: g 5 D l\J( .
Printed Name: Vikki Johnson i

IDAHD SECRETARY OF STATE
Capacity/Title: Qwner .5;14/2010 A5 00
A Ck: 6689 158818 BH: 1226398
(see instruction # 8 on back of form) 1@ 25.88 = 25.0& ASSUN NANE B

SRS S



