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' A UAR ~ 341
ASSUMED BUSINESS NAME WIGUAR -8 PH 3
Pursuant to Section 53-504, idahe Code, the undersigned SECKE TARY OF o TATE
submits for filing a certificate of Assumed Business Name. STATE OF 1DAHO

- * Please type or print legibly.
NQOTE: See instructions an reverse before filing.

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

business is: .
KNP Famlly Gragions

* 2. The true name(s) and business address(es) of the entity or Individyal(s) dmng

husiness under the assumed business name:
Name , Complete Address

Paula Newbérry 1690 E Peradige Ln., Méridian, ID 83846

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

Retail Trade [] Transportation and Publi¢ Utilities
] Wholesale Trade [_] Construction .
L1 services [ Agricutturs | Submit Certlficate of
[0 Manufacturing ] Mining Assume:d Bt;s‘fngosiee o
[ Finance, Insurance, and Real Estate Narne and §26. '
4. The name and address to which future Idsho Secretary of Hiate
correspondence should be addressed: PO Box 83720

Paula Newbery Bolse I 83720-0080

1630 E. Paradise Ln. B (208) 334-2301

Meridian, ID 83848

5. Name and address for this acknowledgment
COPY iS (i other than # 4 ahove).
) ] Scvetary of Gtate use only

e p—————— s

| signature; 7
: lgprf{rosirec) .
Printed Name: Paula Newherry
Capaclty/Tite: L — DAHD SELRETARY CF STATE
(see Insiruciion # 8 an back of form) . : HG%EBE’LEII 10 85:00
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