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Pursuant to Section 53-504, idaho Code, the undersigned

submite for filing a certificate of Assumed Business Name. StntIAEY L
lease type ib STATE OF 13AHD

| ctions are jncluded o ek of jcati

~ CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME NIFEB-2 A1 g

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

(nspire Your Walls I

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
HMD Network, LLC 619 Holladay Circle Ammeon, ID 83408
w (103730

3. The general type of business transacted under the assumed business name is:
Retail Trade {] Transportation and Public Utilities
[] wholesale Trade [] Construction

[0 services [0 Agriculture
: Submit Certificate of
[C] Manufacturing ] Mining od Business
[d Finance, Insurance, and Real Estate Name and $25.00 fee t0:
4. The name and address to which future Secretary of State
corraspondence should be addressed: 450 North 4th Street
HMD Network, LLC PO Box 83720 i
810 Holladay Circle Ammon, 1D 83406 gg;sggigggfo-mso
5. Name and address for this acknowledgment
COQY IS (f othor than % 4 abeva).
|
r\) Secrinry of State yae only
Signature: ‘% q
Printed Namé:/Hé"‘ Danklefsen
Capacity/Title:_Member
Signature;
Printad Name: Michael Danklafsen
"__Capacitvmﬂe: Member 108D SECRETARY OF STATE
' —— |az2/a2/2a12 BS5:HO
_— — T T £X: 893467 CT: 172099 DBH: 138898
18 25.08 = 25.8@ ASSUN NAME & 2
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