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CERTIFICATE OF ASSUMED BUSINESS NAMEF“_

(Pleasa type or print legibiy. See instructions on reverse.)

To the SECRETARY OF STATE, STATE CF IDAHC 93 JUL-6
Pursuant to Secticn 53-504, Idanc Code, the undersigned
gives nctice of adootion of an Assumed Business Name. TSTATE OF iDAHO

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

Coentle Start Learr)n',:aj; (ienfe‘r -Chilclegre.

2. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name is/are:

Name Complete Address
Cassandra Stelton /23 N 7% st Dpivit laks, 10 838469
/47'9"'/& Gohl (7 W 7%s Soirit Lake, (0 8I8LT

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

.mark anly thase that appiy?

| -y
i

__| Retail Trade [ Manufacturing ]  Transporation and Public Utilities
| Wholesale Trade | Agricuiture || Finance, Insurance, and Real Estate
i Sarvices [ Construction I | Mining

4 The name and addrass to which future  Phone number (cpticnal); (208) 623 -50//

correspondenc should be addressec:
et Far+ Lzunmj Qermte r —

SIY¥ £ Véi’f?}Oﬂf S Chy tdeare. “ Submit Certificate of ‘ i

Assumed Business 3
‘0. o !
(Po.8ox 1384) Name and $20.00 fea to' |

Spirit lake, 10 53669 , }

Secretary of Siate

700 West Jefferson
5. Name and address for this ackncwledgment Basement West
copy IS 1if ather than # 4 above) PO Box 83720

Boise [D 83720-0080
208 334-2301

<o WD, IO SIRTE

@7/66/71999 09100 .
CK1 1233 CT: 117636 DH: 231431 ;

sarmne P Sigh) B ""‘""“"”é
Printed Name: ﬁnégfzﬂﬁ&fz ' b~7/?/7L/O‘7 '
Capacity:_geoners - pardnership

(sae instruction # 8 on back af form)

Ravisan 2097
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