CERTIFICATE OF LD,
ASSUMED BUSINESS NAME ~ ,,, ~ FEoy,
Pursuant to Section 53-504, Idaho Code, the undersigned BNy 2 o VE
submits for filing a certificate of Assumed Business Name. i G 1L

Please type or print legibly.

NOTE: See instructions on re before filing. L ATE
/‘;’-L.LIZD -
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Maer Fami \ \{ er}eme&
—H o,
2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed busin name:
Name | Complete Address
Jamelle Kate Lewis Majer 4339 F N. Mellen Dr.
B ¥B
3. The general type of business transactrzd under the assumed business name is:
[] Retail Trade [] Transportation and Pubtic Utifities
[] wholesale Trade [] Construction
B services [] Agricuiture Submit Certificate of I
{1 Manufacturing  [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $29.00 fes fo: I
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. . Basement West
Jdamie Maier PO Bax 83720
rz = ise 20-0080
Y324 F N. Mellen Tor. oh 335550
] . ‘26‘ ‘{3 - .
5. Name and address for this acknowidgmeni Phone number (optionai):
CODY IS (if other than # 4 above). 08 794 4234 ||
‘—_____--—.
/ Secretary of State use only
// : %
f
Signatu yi/. /(/(44%/ % 8
{aignature regiifed) R g
Printed Name: &a melle Majer g i
Capacity/Title:_>w/ner 5 IDA0 SECRETARY oF
(see Instruction # & on back of form) ° éﬂﬁgl 6;9195?.5 BsgLEBB
1 ’ atu -4 a.u Asgin' m‘sm‘j E
Dlojoyit




