CERTIFICATE OF ILED E,
K
ASSUMED BUSINESS NAME Moz gy VE
Pursuant to Section 53-504, {daho Code, the undersigned JAN I2 AM ip: 24
submits for filing a certificate of Assumed Business Name. SECRE et s
Please type or print legibly, o STECEG e
Instructions are included on back of application. <

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

mwa KEN @offe_e_,

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

Name Complete Address
Lm pevs, One e W, 5\{%% YR

Q/%%_Q’?:'Z_./ (_,og;ue, h‘ﬁ[g& <Ib & £3%1Y

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

@ Retail Trade [ ] Transportation and Public Utilities
{1 wWnholesale Trade [_] Construction
[ 1 Services [} Agricutture - e :
[] Manufacturing ] Mining Submit Certificate of
) Assumed Business
D Finance, insurance, and Real Estate Name an‘e to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Rwaken Collee PO Box 83720
= Boise ID 83720-0080
2104 M, Sypimga DR 208 334-2301
Coiove b Bleve b I

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

SAME

%/’M— Secretary of State use only

A IDANO SECRETARY OF SPATE

Printed Name: Midha HarpisTy 01/13/2015 05:00

Capacﬂyfrﬂe :-1'3.35 CE.6e707 CT.305117 BH:1456888
1@ 25.00 = 25.00 ASSUM NAME $#2

Signature:

Printed Name:

Capacity/Title: | D } _? S, C7C? 1,

92172012 sbnpmd Few 01720



