Signature:

' Printed Name: _JoaJ Thorge.
Capacity/Title:___ owinec

CERTIFICATE OF " FILED EFFECTIVE
ASSUMED BUSINESS NAME - L
Pursuant to Section 53-504, Idaho Code, the undersigned Q8 JUN 12 BM S: &k
submits for filing a certificate of AsSumed Business Name.
_ Please type or print legibly. SECRETARY OF STAIE
NOTE: See instructions on reverse before filing. ' ~ STATE OF IDAHO
. The assumed business name Which 'the undérs.igned use(s) in the transaction of
business is:
h A opK

. The true name(s) and busmess address(es) of the entity or mdlwdua!(s) doing

business under the assumed business name:

| Name | ' Complete Address
—on) Thoree, 1694 Thorapd loop Namps T4
€36¢7

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

B,Retall Trade (] Transportation and Public Utilities

[ ] Wholesale Trade [] Construction

[] services [} Agricuiture © Submit Certificate of

E/‘Manufacturing L] Mining ~ Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00_ fee to:
. The name and address to which future ' Idaho Secretary of State

correspondence shouid be addressed: _ 450 N 4th Street
. PO Box 83720
reasure  \ “ DAL _ - Boise ID 83720-0080
m 19 Thurseod loop | (208)3342301 -

Newge T €309 '
5. Name and address for this acknowledgment

copy is a ofher than # 4 above)

Secretary of State use only

(signature ragquired)

IDARD SECRETARY OF STATE

gheorp\iormsiabe forma\abn.p85
" Revised042003

{see instruction # 8 on back of form)

D laasy)

86/12/2008 B5:00
CK: CASH CT: 156818 BH: 1119439
1@ 25.88 = 25.80 ASSUN NAME 8 2



