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SSUMED BUSINLESS NAME
Pursuant to Section 53-504, Idabo Code, the un(lersigl?ga? ST ng
submits for filing a cesliiicale uh’fxs:sumed Business Narme.

Pleass type or printieqtbly. -
NOTE: See iustruclions un teverse before filing,

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

CRSATIVE RS FeECTIaNS

2. The true name(s) and husingss addiess{es) of the entity or individual(s) doiny
business under the assumed busmess name: '

Name Colnplele Address
LARRY €. SNoDGRASS 39S North 2 el ¢ gd
. _mouNIAy) HNont T D 0
Y . S § 8.~ A S —

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

Retail Trade [7] Transpoitation and Public tilities
7] Wholesale Trade | ] Construction
L] services L] Agriculture submit Certificate of
|71 Manufacturing (1 Mining Assumed Business
""" . i _ Name and $20.00 faa Lo
] Finance, Inswance, and Rea! Lsiale Ane and $ fealo
4. The name and address to which futuie Sacretary of State
corresponidence should be addressed: 700 West Joflerson
Rasoment West
LAR Y SNOD R ASS PO Box 83720
r Roisa 11 B3720-0080
nd -
295 Pecrth _al fog¥ 208 334-2301
P Y. Rorne 4 D FILH2. .w-«
5 Name and addiess for this acknowledgment Phone number (optionai).

copy IS (if other than & 4 sbove)!
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