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FILED EFFCTIVE

. The name and address io which future

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Pleasa type or print legibly.
NOTE: See ins_tructions on reverse befare filing.

business is:
Sequels

008 APR 23 AMIE: L&

LLCRETARY U S IATE
““STATE OF IDAHO

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

businass under the assumed business name:

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

Name ' | Complete Address

Micheale Kramer

6389 Kootanal Strest’

Bonners Ferry, Id 83805

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

Retail Trade [[] Transportation and Public Utilities

] Wholesale Trade [_] Construction

[] services [C] Agriculture
[J Manufacturing L] Mining
[J Finance, insurance, and Real Estate

correspondence should be addressed:

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

ldaho Secretary of Slate
450 N 4th Street

PO Box 83720

Boisa 1D 83720-0080

Michele Kramer
19 Stampede Lake Road (208) 324-2301
Naples, D 83847
5. Name and address for this acknowledgment
COPY S (if ather than # 4 abave): ‘
Secratary of Stats use uﬁly
g
Signature: g
Printed Name: Michele Kramer g %
ity/Ti Owner ' 34%5/25%“%“30
N -
Capacity/Ttte: E CKs 228284 CV: 172899 BH: 1167344
(see inslruction # & an back of form) 18 B5.00= 25.00 ROSIN NANE 9 2

B |

Plrao(sH
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