CERTIFICATE OF

ASSUMED BUSINESS NAME  70iSFEB 17 44 9:40

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

STATE OF IDAHO

Please type of print legibly.
1. The assumed business name which the undersigned use(s) in the transaction of
business is: !
Teton Hokulia
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
was investmenisiie (4 14719 O] PoBox 1082, Victor, ID 83455
3. The general type of business transacted under the assumed business name is:
W] Retail Trade (] Transportation and Public Utilities
(] Wholesale Trade [ | Construction
[} Services (] Agriculture
i it Submit Certificate of
| L] Man ufacturing  [_] Mining Aesumon Busioos
D Finance, Insurance, and Real Estate Name and $25.00 feeto: | _
4. The name and address to which future Secretary of State i
corraspondence should be addressed: 450 North 4th Streat
Taton Hokulia PO Box 83720 H
Boise 1D 83720-0080
Po Box 1092, Victor, 1D 83455 208 334-2301
5. Name and address for this acknowledgment
COpYiS(Kotherthan#drabwe)I |
Secretary of State use only

Signature; L\@\dl/\
Nover o)

Printed NamigrJesgica Fritsch
Capacity/Title; Parter
Signature:

Printed Name:
Capacity/Title:

Pty P C

IDARD SECRETARY OF STATE
82/11/2015 05:00
CE.25639%8%8 CT:1720%9 BH:1462102
168 25.00 = 25.00 ASSUM NAME #3

Diesyy



