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FILED EFFECTIVE
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CERTIFICATE OF | |
ASSUMED BUSINESS NAME 00ty 20 pyy 5

Pursuant to Section 53-504, ldaho Code, the undersigned ., .o TAL
subiits for flling a certificate of Assumed Business Name. éTATm{ Y Ur

Please type or print legibly.
NOTE: See instructions on reverse before filing.

SHadt

E OF ipahg

yl 1. The assumed husiness hame which the undersigned use(s) in the transaction of

business is:
LOCAL GRIND CAFE

2. The true name(s) and business address(es) of the entity or individugil(s) doing
business under the assumsd business name:

Name st - Complete Address - ‘_
COEURDLATTE LoC 0265 GOVERNMENT WAY HAYEN ID 83835
WESLITENE
J —
3. The general type of business transacted under the assumed business name is:
I Retail Trade [] Transportation and Public Utilitles J
[ Wholesale Trade [_] Construction
] services = [ Agriculture Submit Certicets of
] Manufacturing  [] Mining Assurmed Business !
] Finance, Insurance, and Real Estate Name and §25.00 fes to:
. Th e and add i Idahe Secretary of State _
e e e aould bo adcressad: 4N anSwos |
SHERYL ROBINSON Boise 1D 837:20-0080
PO BOX 158 : (208) 334-2301
WORLEY ID 83876 '

5. Name and address for this acknowledgment
copY 18 (if cther than # 4 above): :

o~ Secratiry of Stato usa only
' || Signature; - : E
P ) faeRn raog) g
Capacity/Title: OWNER DD SECRETARY OF STATE
(see inatruction # 8 on back of form) mgﬁ{_reggg 05?00
H H Bz 1171389

10 5.08= 25,00 AssiM NUE § 2

PizotTs

*M#

I




