CERTIFICATE OF
ASSUMED BUSINESS NAME 209 JUN -5 P 2:

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a cerlificate of Assumed Business Name. L CHRETARY G _
e roois )

Please type or print legibly. " STATE OF IDAHO
NOTE: See instructions on reverse before filing.

L4l

1. The sssumed business name which the undersigned use(s) in the transaction of
business is:
Script Lifestyle , LLC

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

Script, LLC © 44003 w elmsprings st Boiss, ID 83713

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

[¥] Retail Trade [[] Transportation and Public Utilities
[J wWholesale Trade [ ] Construction .
L) Services [] Agricutture Submit Certificste of
[] Mmanufacturing ] Mining Amme:d Busineoam o
[ Finance, Insurancs, and Real Estate Name and $28.00 fee to:
4. The name and address to which future idaho Secrstary of Stxie
correspondence should be addressed: PO Box 83720
*l Civis Meade Baloo ID 63720-0060
1700 N. Trall Croek Way, Eagle, ID 83616 (208) 334-2301
5. Name and address for this acknowledgment
COPY I ( other thwn # 4 above).
Secretury of Sinby use only

Signam:__%m

ﬂw famwiein.p85
Roviwed W03

Printed Name: Cluis Moade
Capacity/Title; Member IDAHO SECRETARY OF STATE
{wo@ insiruction # 8 on back of form) m‘amﬁ/e..? @5: 00
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