CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO 9LMAY =5 PH 0: 19
Pursuant to Section 53-504, Idaho Code, the undersigned gives il lmtﬁ@ otS PH 2:47
adoption of an Assumed Business Name. SECRETARY OF STATE

STATE OF 1DAHD T
1. The assumed business name which the undersigned use(s) in the twamaactmn of

businessis:
THREE SHOOZ ENTERPRISES

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

e
o

Debbie Shoemaker ‘AMM 544/ doouw. ﬁMM M

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

sole proprieter
See categaries Wmemum_e Services and Wholesale

4. The name and address to which cune%%andence should be addressed:
THREE SHOOZ ENTERPRISES
54 North 300 West
Blackfoot, ID 83221

Signed

Capacity A.f v

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secratary of State use only

Secretary of State £
700 West Jefferson 5 IDAND SECRETRRY DF STATE
PO Box 83720 & DATE 0OS/05/1997

cica ID 837900080 | 0900 89617 2
Boise ID 83720-0080 S & s GE 26

AGSUM NE 10 20.00= 20,00

@\corplormeiabn pme

D /FR




