CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned ~ FILED EFFECTIVE

submits for filing a certificate of Assumed Business Name. 10y AUG 22 PH 12: 17
Please type or print legibly. RY OF S(ATE
Instructions are included on back of ication. SELS%“T[% OF {DAHO

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

business is:
Klar Cares

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

Name Complete Address
/44}—»54 Ahr\e Léévﬂ[ev 220 _{"f% AL- ﬁ/’fﬁ
370 /é
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ | Construction
B4 Services [ ] Agriculture
[ | Manufacturing  [] Mining Submit Certificate of
_ Assumed Business
L] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Aves dpac r/’éé P2 =2 Egssoésgggo 0080
) 7 ise -
2020 S  {fephou Mo 208 334-2301

o Bows T Fsrel

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only

Signature: {ﬁ/ ZA—%-«*-/

IDAHO SECRETARY OF STATE
Printed Name: /(Lm,a //m( Lba bt 08/22/2014 05:00
- 7 CE:5433 CT:136372 BH:1438455
Capacity/Title: //',j,;,.&u

1@ 25.00 = 25.00 ASSUM NAME #2
Signature: /4 e

Printed Name: | IRERY %

Capacity/Title:

abn.pmd Rev. 07/2010




