I, CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reverse.)

—

To the SECRETARY OF STATE, STATE OF iDAHO 13 AN G ,;_.";_ AR
Pursuant to Section 53-504, Idaho Code, the underagne%rﬁ TS

II gives notice of adoption of an Assumed Business Name.... ... < 3JAIE

StATc. GF IDAHO,
1. The assumed business name which the undersigned use(s) in the tra

business is: e

Cloud Nine. Fuyniluve v Des igin

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

‘ business under the assumed business name is/are:
' Name Co_mﬂet%AdQEﬁ
Michele & wiclant A £ Sate St

:? Poise 10 Z37Z

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

IZT’ _Retail Trade 4 Manufacturing [ ] Transportation and Public Utiliies
[ Wholesale Trade [] Agriculture [] Finance, Insurance, and Real Estate
(] Services [] Constructon [] Mining

I

4. The name and address to which future  Phone number (optional): ﬂ.ﬂgj_zo
! correspondence should be addressed:

Michele G MeCarl Submit Certificate of
Al sate & - Name and $20.00 fee to:
_&Ql.ﬁé_lp 83712—’. ' o | Secretary of State

. o ~ 700-West Jefferson
"~ 5. Name and address for this acknowledgment - . - | BasementWest
COPY iS (i other than # 4 above). : PO Box 83720

. ) . o : Boise ID 83720-0080
208 334-2301 '

ST LT R

84/13/71999 09:80
CK: 1832 C€T: 111899 D 206643

i Signaturezmmw&__ 1e 20 A o 1 2

Printed Name: W\iéhe.le & Melav _ DP24983

Revision 2/97

capaaw%.mr

instruction # 8 on back of form)

b ot i e 1

. picorpiformslabn. pm6




