CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code. WITBEC 18 AM 9: 47

Filing fee: $25.00. - a i e
ECRETARY OF STAT
b AT

1. The assumed business name which the undersigned use(s) in the transac.wmw wi-pusmess is:

Inchoate Associates

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Dalan E. Smith P.0.Box 1092 Emmett, iD 83617
(Name} {Address)
{Name}) (Address)
{MNarne) (Address)
{Name) {Address)

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

[ 1 Retail Trade (1 Construction [ Transportation and Public Utilities

[] Wholesale Trade (] Agriculture 1 Mining

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

COPY iS (if ather than # 4):
Inchoate Associates

{Name} {Name)

P. O. Box 1092

{Address) {Address)

Emmett 1D 83617

(eiiy T TTnoode) T —TState] (Zpcode)
Printed Name; Dalan E. Smith Secretary of State use only

7
: . L o
Stgnature.__[gf, LRl TDAHO SECRETARY OF STATE
Printed Name: 12/18/2017 05:00
CE:1003 COT:343313 BH:16178021
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name:
P laaoiz
Signature:
Fev. 0812015




