CERTIFICATE OF - g

-

ASSUMED BUSINESS NAME | . %

Pursuant to Section 53-504, Idaho Code, the undersigned OB*HDV 2‘ m 8 26 ‘“
o)

submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SE%%%%%ROYF ?E ASJ&TE

NOTE: See instructions on reverse before filing.

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

Row’s (Cus7em Quiltiveg

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:
Name Complete Address

j\Dowg:ua. JoMes 10135 Round Utlleq Rd Casegdo
D g30l/

Don) <Jowes £(36 Ruund UAMay S, Buoradte Tp53¢//

3. The general type of business transacted under the assumed business name is:

] Retail Trade [] Transportation and Public Utilities

[C] Wholesale Trade [ ] Construction

X services L] Agricuture Submit Certificate of

[J Manufacturing ] Mining Assumed Business

(1 Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future ‘4";0'1:] ite;rgttggtOf State

correspondence should be addressed: PO Box 83720

?ow e Jonves Boise 1D 83720-0080

/07 3¢ Round Ua lleg Rd (208) 334-2301
Chsoade , Tp €3¢s/

5. Name and address for this acknowledgment
copy is (if other than # 4 above).

Sacretary of State use only

Signature: ?W OﬂmLa/

{signat Lired)

Printed Name; ?OuJo,m& Hones 19“2*{% %“E}“&L - .STERTE
Capacity/Title:__ QI N & R AT 1L40%

g'corpiformsiabn forms\abn.p8s
Renvised 042000

(see instruction # 8 on back of form) 18 25.90 = 25,88 ASSUM NAME ¥
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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

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

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

business is:
Little Belle Boutique

G8NOV21 M 8:38
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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

Stephanie Selissa Propp

1016 N. 30th Street.

Boise, ID 83702

3. The general type of business transacted under the assumed business name is:

Retail Trade [] Transportation and Public Utilities

[J Wnolesale Trade [] Construction

[1 services [] Agriculture
[] Manufacturing ] Mining
L] Finance, insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:
Stephanie S. Propp
1016 N. 30th Street
Boise, ID 83702

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

(208) 334-2301

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

Mikiet Anne Montrose

10734 W. Ripley St.
Boise, ID 83713

Signature:wm&%a
{signature required)

Printed Name: Mikiel Anne Montrose

formesn 65

Ravised 0472003

Capacity/Title: Manager
{see instruction # 8 on back of form)
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