. The assumed business name which the undersigned use(s) in the transaction of

. The true name(s) and business address(es) of the entity or indiv_idual(s) doing

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

Services [ Agriculture Submit Certificate of
(] Manufacturing  [[] Mining Assumed Business
] Finance, insurance, and Real Estate : _Name and $25.00 fee to:
. The name and address to which future f‘sg‘gmmt“ State |
correspondence should be addressed: PO Box 83720
Karen McClure ‘Boise ID 83720-0080
PO Box 1001 (208) 334-2301

- 5. Name and address for this acknowledgment

Signature: _ ‘A_% -
' Printed Name: _$<4_ ey e Llure

l; Capacity/Tite:____ ¢ X INECr

CERTIFICATE OF FILED EFF vel
= | EC
ASSUMED BUSINESS NAME | m L
et o e e, daho Cada, 'é‘fs;'l‘ii'ﬂi'@?-_“ﬁy 1504 8:58
Please type or print legibly. SECRETARY OF STATE

NOTE: See instructions on reverse before filing. STATE OF D AHD

business is:
Jo To Go Espresso

business under the assumed business name:

Name _ Complete Address
Karen McCiure _ PO Box 1001 Shoshone, ID 83352
Ray McCiure ' . Same

[] Retail Trade [} Transportation and Public Utilities
[] wWnolesale Trade [ ] Construction =

Shoshone, ID 83352

COPY IS (i other than # 4 above).

Sacretary of State use only

9\corpHomelabn forme\abn. pas
Rovised 042003

 1DAHD SECRETARY OF STATE

{see instruction # 8 on back of form) ' atl 4‘:2819;? m?f;ll?‘
@ 25.08 = 25.80 ASSUN MAME B 2

=
4

DINCES




