CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME S |
cubmitsfor ling & cotficats of Assumed Business ame. LS AUG 30 K 8:59
NOTE: Ses Instructions on revarss before filng, SECRETARY OF STATE
| STATE OF IDAHO
1. The assurhed business name which the undersigned use(s) in the transaction of |

business is:

The, Cleaners

2. The true name(s) and business address(es) of the entlty or individual(s) domg
business under the assumed business name:

Name : | ddr
arve farnws 01/*7”—4 U'Z‘} TN [or 67[.
MM&JA_ o Fodls, T O,

£zzc /

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

] Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [] Construction

Services D Agriculture Submit Certificate of
[J Manufacturing  [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future _ Secretary of State
correspondence should be addressed: - 700 West Jefferson
_ Basement West
Y21 Tovylol SH - POBox83720
v \ ﬂ'\, 7 ‘ Boise 1D 83720-0080
Julin b - 208 333-2301 -
220
5. Name and address for this acknowledgment - Phone number (optional):
copy is (if other than # 4 ahove): wgl.?lz._- q7io
Secretary of State use only

B )
Signature: @,}_4,%}
signatu!
Printed Name: []Q 1( h Lg Ec\hibldflf)‘aﬂ

Capacity/Title: Bolne o

{see instruction # 8 on back of form)

*1DRHO SECRETARY OF STATE
08/30/2606 ©BS: @0
CK 48324672352 CT: 158018 BH: 972624
: !2598‘ 25.80 - ASSUM NAME # 2

D 163237

o\comiormsiabn forme\abn. pes
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