CERTIFICATE OF "LED EFFECTI
ASSUMED BUSINESS NAME  aspp-g gy 5.5

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

SECRETARY OF STATE
Please ty int legibly. nr : :
NOTE: See in::r‘:ctll:)en:roﬁr :aveefgse gefore filing. SIATE OF IDAMOD

1. The assumed business name which the undersigned use(s) in the transaction of _
| business is: T
Ewe Can Yarn Shop ' ' ‘

2. The true name(s) and business address(es) of the entity or individual(s) doing | _
business under the assumed business name: l'

| Name Complete Address |
Micheile S. Robin 1650 Centennial Drive, Mountain Home, 1D 83647

Christopher J. Robin 1650 Centenniat Drive, Mountain Home, ID 83847

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

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

I L1 services L] Agriculture Submit Certificate of "
(] Manufacturing [ Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Ao N atary of State
| correspondence should be addressed: PO Box 83720 ,. :
! Michelie S. Robin | Boise ID 83720-0080 1 l{
1850 Centennial Drive 7 (208) 334-2301
Mountain Home, ID 836847
i 5. Name and address for this acknowledgment : .
| COPY iS (f cther than# 4 above): - ll L
Secratary of State use only
A N i .
M. TN \
Signature : §
roquired) .
Printed Name: Michelle 8. Robin N
o 5 sofmEmmEI
Capacity/Title: or Of: 15638 CT: 158010 s oiads
® 8= 25.00 ASSUM Nt

L — D3833%



