ERTIFICATE OF
CERTI O FILED EFFECTIVE
ASSUMED BUSINESS NAME B
Pursuant to Section 53-504, idaho Code, the undersigned MA
submits for filing a certificate of Assurned Business Name. st. "AR 16 AN 9: 39
Plea or print legibly. SECRETALY OF o7
instructions are included_on back of application. STATE it mﬁ%ﬂﬁ
. The assumed business name which the undersigned use(s) in the transaction of
business is:
ENCHANTED FOREST AURAS

. The true name(s) and business address{es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
DEBBIE KETTERMANN P. Q. BOX 763, CASCADE, ID 83611
PETER KETTERMANN . ty "

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesate Trade | | Construction
[m] Services [] Agriculture
: - Submit Certificate of
ufactu Min
[:I Man nng D ining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: ! 450 North 4th Street
ENCHANTED FOREST AURAS PO Box 83720
Boise 1D 83720-0080
P. O BOX 763 208 334-2301 4
CASCADE, 1D 83611

. Name and address for this acknowledgment

CODY IS (# other than # 4 above).

a Secretary of State use only

CE:122 CT:307733 HBH:146642%8
1@ 25.00 = Z5.00 ASSUM NAME #2

Signature: L IDARHO 3ECRETARY OF STATE
Printed Name: DEBBlé KETTERMANN 853/17/2015 05: 00

D sy

K21/2012

-!;m.pma_ Rev. 0779070




