CERTIFICATE OF WE
ASSUMED BUSINESS NAMEgiLED EFFECT

Pursuant to Section 53-504, Idaho Code, the undersigned 08 JAN 15 - -AH B 3’5
submits for filing a certificate of Assumed Busmess Name. :
Ploase type or print legibly. SECRETARY OF STATE :
NOTE: Soe Instructions on reverse before filing. STATE OF IDAHO 1

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

Little Country Alpacas

2. The true name(s) and business address(es) of the entity or mdmdual(s) doung
business under the assumed business name: - .. S

Name Compiete Address
Nikki Czaplewski 23619 New Castle Ct. _ _
Troy Czapiewski ' ~ Middleton ID 83644 1

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

ll [ Retail Trade [] Transportation and Public Utilities
| [ Wnolesale Trade [ ] Construction
[] services. ~[v] Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ldsaoh?ui;crseggtd State
correspondence should be addressed: PO Box 83720
23619 New Castle Ct. Boise ID 83720-0080
Middleton ID 83644 (208) 334-2301

5. Name and address for this acknowledgment
COpY S (f other than # 4 above).

. Secretary of Stats use only

- oz -

Signature:
re roquired)

N Yo . .
Printed Name: NIKKI CzgpiewsiK|
IDAHD SECRETARY OF STATE

Capacity/Title:_OQUINCY 81/15/2608 85300

) _ £x: 5492 CT: 221514 BH: 18594785
instruction # 8 on back of form :
(seo on ) { @ 25.88= 2588 ASSUM NRWE 4 2

o | D \gr7a,

gicompiiormaiabm fonmis\abn.pss
Reviaad DA2003




