CERTIFICATE OF FILED EFFE
ASSUMED BUSINESS NAME = u

Pursuant to Section 53-504, idaho Code, the undersigned 08 MAR 20 -:Tﬁﬁ 849
submits for filing a certificate of Assumed Business Name.

Please legib SECRETARY OF STA
NOTE: See instm::yti‘::en:r omerse lt)»’;;zﬂ:n'le filing. - STATE OF IDAH(? e
1. The assumed business name which the undersigned use(s) in the transaction of H
business is: ' N
Décor | | 7
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 |
wel Lazalde -~ /Lén/az__@_. e - -
Lo"Box Hio

DRIGGS 1h 83422
3. The general type of business fransacted under the aséumed business name is:

m Retail Trade [ ] Transportation and Public Utilities
[] wnolesate Trade [] Construction

e ————
e

= ...——--_..._...lg..__.

(] services (] Agricutture | submit Certificate of
[J Manutacturing [} Mining _ Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future m"g%ﬂgmtof State
correspondence should be addressed: ' PO Box 83720
. oo 1

ﬁi&wzﬂm& - Menvoza Boisa ID 83720-0080 |
- PO 81440 | (0083342301
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5. Name and address for this acknowledgment
COPY IS (¥ other than £ 4 sbove)”
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Capacity/Tite: QWAER. 339%5238 95206

mmcammam CK: 244 CT: 217292 BH: 1185626
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