CERTIFICATE OF | |
ASSUMED BUSINESS NAME _ FILT_ SFFECTIVE
Pursuant to Section 53-504, idaho Code, the undersigned BI5 JAN -8 AM 8:45
submits for filing a certificate of Assumed Business Name.
Please type or print legibly, ClAnY
1[4 '..__: s el ( D3CH = T ‘;_ S;:gRAEEO EA%ATE

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

Ve . Yalr \0\% w\:\)\&

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

Name Complete Address
_‘K_g%!e-& ﬂgfjd&’ 190 s St hiwn Gils 1D 32201
3. The general type of business transacted under the assumed business name is: |l
[ ] Retail Trade - [} Transportation and Public Utilities
(] Wholesale Trade [_] Construction
’. Services [ 1 Agriculture
: - Submit Certificate of
L] Manufacturing [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to: i
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Yot Deudex PO Box 83720
"y Boise ID 83720-0080
284 wWashdn §§ STAS 208 334-2301
T SlS A0\
5. Name and address for this acknowledgment
COPY IS (f other than # 4 abave):
P28 25
Secratary of State use only

Slgnatm r\\ts*"’\&u'f—’

Printed Name: _\{@u\k)i -}@o\ﬁ\?j

Capacity/Title: QW\Q)( IDAHO SECRETARY OF STATE
01/08/2015 05:00

Signature: CE-208 CT:304959 BH:1456253
Printed Name- 1@ 25.00 = 25.00 ASSUM NAME 42
Capacity/Title:

212012 T abapmd Ree GII20N0

75910



