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1 CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF |IDAHO ‘ ‘
Pursuant to Seetien 53-504, |daho Code, the undersigerdlLE‘D‘
gives notice of adoption of an Assumed Business Nag@%m 27 B % 11

1. The assumed business name which the undersigned uge(s} in the tranaacw of
IEEaR

| business is: . STME‘GF HAHD
Timeless Treas ures

2. The t"ue name(s) and busmess addrEss(es) of the entxty er individual(s) dmng
business under the assumed business name is/are:

Name Ccmmete Addrg5§
IUTCHELL R FYANNERY 021 W. (9)iANH

TERLA&0 . &R

3. The gensral lype of business transacted under the assumed business name is:
(rark enly those nal agely) /

a1

LY Retail Trade . ‘O Mahdj‘g‘ctdrﬂng., O, Transporiation and Public Utilities
[] wholesale Trade ]  Agricutture [ Finance, Insurance, and Real Estate
O services . O CcCeonstruction [J Mining

4. The name and address to which future  Phone number cupmunanm Sﬁ‘q ‘i‘w%
correspondence should be addressed:

pmteHeel. R - FLAYIER f'f’ Submit Certificate of

! Assumad Blusiness
MHQAM% A0 - Mame and $20.00 fee to:

HZE! SE gg )Y 37 3&[)% Secretary of State

700 West Jeffersan j‘
5. Name and addres /ﬂ? thls acknawledgment - Basement West
Capy IS tetrerthan # Labove) - -0 . - | PO Box 83720
) - = Boise ID 83720-0080
| 208 334-2301 . | i
1 Bazretary of State use anly
3 |
| i
Srgnamre‘mlé:#_% =
| Printed Name: Mir; He JQ FM% 1 IR0 SECRETARY OF STAIE
3 ?7113&% ugaam
Capacity: (Y, poes : 1kt oy isial e eemia
{see instruction # & aa bk of form) § L 25.06= Z0.00 ASSUN WE 1 2
— — ]

DO 7>



