CERTIFICATE OF

FILED EFF
ASSUMED BUSINESS NAME 1 EFFECTIVE
Suomits for fling & cantficate of Acsumed Business Name.  JISFEB =2 AY 9: §p
Please type of print leaibly. SECRETARY (i
Instructions are included on back of application. STATE OF L SyTE

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

deS7ern 92 Carrs é?'c//ft

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

‘ edrs

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

& Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [] Construction

[] Services [] Agriculture

L] Manufacturing (1 Mining i:g:j"'ni:egeggl?:;es s°f

[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
- ) = PO Box 83720

Boise 1D 83720-0080
208 334-2301

5. Name and address for this acknowledgment
copy is (if other than # 4 above).

/ / / Secretary of State use only
Signature/:_%/m a. ﬁ«zﬁ/ L IDAHO SECRETARY OF STATE

Printed Name: cx:avssgc?séusaégfi 115203? :33?1459937
Capacity/Title: = IR R & T2 1G@ 25.00 = 25.00 ASSUM NAME #2
Signature:

Printed Name: D lq (p(_f (o |

Capacity/Title:

gr21/2012 abnpmd  Rev 07/2010



