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*[ CERTIFICATE OF ASSUMED BUSINESS NA%

' (Please type or print legibly. See instructions on reverse.) /le

To the SECRETARY OF STATE, STATE OF IDAHO
. Pursuant to Secticn 53-504, Idzho Code, the undersidikdAN 20 AR 8 b
! gives notice of adootion of an Assumed Business Name. ;‘f ;; iz

rr

1 The assumed tusiness name which the undersignad usa(s) §rm f%tfj ansaction of

business is:
HEAIL.ING ARTS STUDIO

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

Name Caomplete Address
| Kandee Jo Jones 455 Addison Ave Twin Falls, ID 83301
| |
i Angelia DeWitt 455 Addison Ave Twin Falls, ID 83301 i

| 3. The general type of business transacted under the assumed business name is:
{mark only these that apply)

|
\
D Whclesaie Trade D Agriculture ] Finance, Insurance, and Real Estate )
|

(] Retail Trade N Manufacturing ] Transportation and Public Utilities
Services [ Construction ] Mining

4. The name and address to which future  Phone numkter (coticna): __208-733-3924
correspondence snould be audaressed:

. As;umec{ Business
435 Addison Ave Name and-$20.00 fee to:

Twin Falls, ID 83301
Secretary of State

. 700 West Jefferson
5. Name and address for this acknowledgment Basement Wast ’y

CODY IS (if other than # 4 acove). PO Box 83720 f
Boise ID 83720-0080 |

208 334-2301

|
|

|

|

\

f

|

[r Kandee Jo Jones Submit Cemﬁcate ¢
!

|

|

a

|

‘ D L Evans Bank
[ ALTCN: Laura
PO Box 87

100 SeCRETARY OF SvARC

81/26/2000 089:00
CKs 938 CT: 135448 BH: 282814

18 20,80 = P9.B@ ASSUM NAME B 2

D 38T

Twin Falls, ID 83303-0087

Srgnaturekﬁaadu Cin({s?mux

Printed Nam Kandee Jo Jones

Rewsion 24t

Capacity: owner
(see instruction # & on Sack of foarm)
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