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d CERTIFICATE OF ASSUMED BUSINESS NAME
PA {Please type or print legibly. See instructions on reverse.)

B To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, idaho Code, the undersigned
‘ gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of 4\
business is: - cf\ﬂ,
/ ‘1"‘.“.
Nature's \/\/ac?r \2)

2. The true name(s) and business address(es) of the entity or individual(s) do:ng
business under the assumed business name is/are:

| Name Complete Address “ o

Susan | Salove 23/93 forest  Hills Loop
Oaldwerl TD f7605%

Neol M. Salove 23193 Foyest Hi(ls focp

Gaiduell LD §3605

|
i

3. The general type of business transacted under the assumed business name is.
{mark only thoss that spply} \

\

= Retail Trads (1 Manufacturing ] Transpoitation and Pubiic Utitites .
(] Wholesale Trade [ ] Agriculture (] Finance. Insurance. and Real Estate

~— ~ . - - S

L] Services [} Construction | Mining

(208
| 4 The name and address to which future  Phone number (optionaly _ 723 - [ 4

correspondence shquid be addressed:

M atures Wa :,;L Submit Certificate of
4 e ‘ Assumed Business
H3193 Forest Hills foop Name and $20.00 fee tq.
Caidwd/ ID §3609 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (f other than # & above), PO Box 83720
Boise 1D 83720-0080
208 334-2301
Secretary of State use only

IDAHO SECRETARY OF STATE

B85/13/71999 89:00
€K: 181 C7: 115492 BH: 216688

t9 26.50 = 20,08 ASSUM NAME & 2

DEEAR

Ranvupion: | A0

Signature:

Printed Name~) u,sg n

Se
Capacity: 1o p rietors
(see nstruction # B8 on back of form)
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