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CERTIFICATE OF

EFFECT!VE
ASSUMED BUSINESS NAME F]LED
Title 30, Chapter 21, Parl 8, Idaho Code. 017 RIS -3 P12 56

Filing fee: $25.00.

OF STATE

FoDaM

i die _
1. The assumed business name which the undersigned use(s) in the transaction of business is:
Number Mask

2. The individual and/or entity names and business address{es) of those doing business under
the assurmed business name (do nol include the name you lisled in #1):

MCH Enterprises, Inc. 409 E Greenhurst Rd Nampa, |0 83686

{Hame} {Adtress]
O HY¢24D

{Hama) {Acidress)

{Mamaj [Address)

{Mame) {mdres gy

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

[] Retail Trade [] Construction [[] Transportation and Public Utilities

[_] Wholesale Trade (] Agricuture {71 Mining

Services Manufacturing I:I Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowiedgment

COPY IS {if other than # 4);

409 E Greenhurst Rd

{Name) (Nama)
(Adaressy {Address)
Nampa iD 83686
tisty) {State) {Zipcode) {City) {Slate) {Ziprada)
Printed Name;-D%n Gian‘% Secretary of State use only
¢ T z A

Signature:; . ‘A_._
IDEHO SECRETARY OF ITATE

Printed Name: 08 /0372017 065:00
CE-141%3436 D7, 1720%% SH-1536650
1f 25.00 = ZB_D0 ASHUM WaME #6

Printed Name: b \GMQQLH \

Signature:

Signature:

Rev. 82016




