CERTIFICATE OF FILED EFFECT
ASSUMED BUSINESS NAME VE
Pursuant fo Section 53-504, Idaho Cods, the undersigned 09BEC23 AM B: 29
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse hefore filing. STATE OF m

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

The Ctean Zone

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Kristin Buttars 5386 Lori Lane
Chubbuck, Idaho 83202

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

{7 Retail Trade [} Transportation and Public Utilities
] Wholesale Trade [ | Construction
(k% Services [] Agriculture Submit Certificats of
{1 Manufacturing (1 Mining Assumed Business
[J Finance, nsurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ldsaﬁhg ifggt*rae'g{"f State
correspondence should be addressed: " PO Box 83720
The Clean Zone : Boise 1D 83720-0080
Cor {208) 334-2301
Chubbusk,~ILdahe—83308—m

5. Name and address for this acknowledgment
COPRY IS (f other than # 4 above):

Sacrotary of Siate usa only

fRuired)
Printed Name: K{‘}S‘Hn Butars
Capacity/Title:__ NeL

{see Instruction # 8 on back of form)

Revisad DAZ003

IDAKO SECRETARY OF STATE
12/23/2889 B5:08
£X: 3926 C7: P43255 BH: 1288358
18 25,08 = 25.00 ARSUN NAME & 2

gecrpiomsiabn formsiabnpes

= DI>»5732.




