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Printed Name: SAnre n_im. JRcobson
Capacity/Title;_OWner.

CERTIFICATE OF

ASe & Or print laqgi

Instructicns are included on back of application,

. The assumed business name which the undersigned use(s) in the transaction of

busihess is:

The Groom™ Voo

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 204 APR -4 PM 330
submits for flling a certificate of Agsumed Business Name,

FILED EFFECTIVE

SECRETARY Q¢ siale
STATE OF I0AHO

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

business under the assumed business name:
Name

Shoeon ™M Inachsen  _2ig-% w vuple Prcdello T £320)

Complete Address

. The general type of business transacted under the assumed businass name is:
{1 Retail Trade (] Transportation and Public Utilities

[ | Wholesale Trade [] Construction
X services [} Agriculture

] Manufacturing L] Mining
L] Finance, Insurance, and Real Estate

. The name and addrass to which future

correspondence should be addressed:

Sheeon Jncohsen

2e=Bw, Maple
tello 32

. Namse and address for this acknowledgment

COPY iS (if other than # 4 above):

Submit Certificate of
Assuimed Business
Name and $25.00 fes to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise D 83720-0080
208 334-2301

Secretary of State use only

IDAHO SECRETARY OF STATE
V4&/B4/2014 A5:80
€K: 1798754 CT: 172839 BH: 1418778

Signature;
Printed Name:
Capacity/Title:
m AR ey G20
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