CERTIFICATE OF FILED EFFECTIVE |
ASSUMED BUSINESS NAME WITAPR 24 AMiG:21 |
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing 2 certificate of Assumed Business Name. SEORETARY OF STATE
Please type or print legibly. STAT fl oF IDAHO

NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the transaction of
sﬁ(ess |5\>. ) —
Ywe) i

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

. Name
Phulizs Larcn
J

Complete Adgress

5

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

[ | Retall Trade [} Transportation and Public Utilities

[1 Wholesale Trade [_] Construction

[Lr"Services _] Agriculture Submit Gertificate of

] Manufacturing [ Mining Assumed Business

D Finance, Insurance, and Real Estale Name and $25.00 fee to:

: idaho Secretary of State
4. The namedand ad?}resksj t;)) wl'ggh futu;e 450 N 2th Streat
correspondence should be addresse PO Box 83720

Yl\}O —-Lm Boise (D 83720-008G

- uwu ,. Jg ) 5255! 4

5 Name émz,address for this acknowledgment

i

|

]

M) (208) 334-2301
COPY IS (i other than # 4 above).

|

Secretary of State use only

IDAHD JECRETARY OF JTATE
B4/24/2017 05:00
CK:27637201 CT:158010 BH-1580631
I ZB_DD = Z5. 00 ASSUM HAME #2

D 193915

Signature:

Printed Name: Pﬁaf/;gg r/ /ﬂVSGrVk
Capacity/Title: ﬂ/,”)’](“‘ ™

{see instructicn # B on back of form;
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