CERTIFICATE O

Please type or print legibly.

business is:

| e 're I\Ln‘ Sisters

ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned LN .
submits for filing a certificate of Assumed Business Name. IOJUNTT PM 225

NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

SECRETARY OF STATE

e -

business under the assumed business name:
1 Name '

ushin Sho
Linds Eunry

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

Compiete Address :
03 Tanalewetde  Emngtt 33617

[J Wholesale Trade [] Construction

3. The general type of business transacted under the assumed businese name Is:
7 RetaliTrade [ Transportation and Public Utilitles

’ O senices [ Agriuiture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
| T Finance, insurance, and Real Estate Name and $28.00 fee.to:.
4. The name and address to which future m%\m& of State
correspondence should be addressed: PO Box 83720
Bolse 10 83720-0080
Susan Shaw
224% Tamsleword Ln (2083342301
Ewnctr. (0 §3e07 —
5. Name and address for this acknowledgment
COPY I8 (if other than # 4 sbove). . )
Sscretary of State ues only
Signature:

|
Printed Name: '5w54.n 61«M

| Capacity/Title: _h_—_p_g-hu./

{x

SECRETARY OF STATE

(s0e Instruction ¥ 8 on back of farm)

D0
B86/11/2018 A5:80
CK: CASH CT: 248842 BH: 1226354
19 25,88 = D5.00 AGHUM MANE &



