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CERTIFICATE OF ‘% s”“s

ASSUMED BUSINESS NAME - 09Map -
Pursuant to Section 53-504, Idaho Code, the undersigned 9 P HQ; 3;‘
submits for filing a certificate of Assumed Business Name. SECR o
Please type or print legibly. o~ STA 7 1 ‘F STA]E
NOTE: See instructions on reverse before filing. " f‘ U DAHO

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

2. The true name(s) and business address(es) of the ent:ty or indswdua!(s) doing _:
business under the assumed busmess name:
' Name _ S Complete Address :
Innate, L.L.C. R 2351 East Ashbrook Rd, Eagle, ID 83818

(wlefa?}‘#“

3. The' general type_of businesé transaicted under the'aSSumed busines_s n'amé is: :

R D lZS“?Ss

] RetailTrade =~ _] Transportatlon and Public Utllitues
1 Wholesale Trade _] Construction
71 - Services - Agnculture | . SubmitCertificate of
O Manufacturing _ :| Mlmng R - - Assumed Business _
D Finance, Insurance, and Real Estate - Name and $25.00 fos to:
" 4. The name and address to which future _ - Tsaoh:lﬁ?; ’;},‘ggt‘_’f State _
~ correspondence should be addressed: -~ PO Box 83720 : |
| Nicole Pettinger .~ Boise ID 83720-0080
. 2351EastAshbrookRd.. - -} (208)334-2301
Eagle, ID 83616 ' e ' ' '
5. Name and address for th:s acknowledgment
' oopy is (ifotherman#nbove) ' :
| signature:_Nic %ﬁ,r) . %
A (dgratre faquied) /- § 100 SECRETARY OF STATE
Printed Name: _______ Nicole Pettinger i Ug?iﬁ%{eaas m?saaa |
_ . . + 34863
Capacity/Title: Manager |3 18 25.e| = 35, mﬁlm p
~ (see instruction # 8 on back of form) _



