CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, {daho Code, the undersigned F"-ED EFFECT|VE

submits for filing a cerificate of Assumed Business Name.

Please type or print legibly, 2015 4PR
Instructions are i n f applicati N R29 am 8: 25
RETARY OF o7
1. The assumed business name which the undersigned use(s) in %TEQFMLEJ

business is:

Jﬁ_{_dg.é_Ha.ﬂd;,am.n_@nd f,e,aa-i £

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

Name
Kiek laterson>
Lovona Pa Hersatd

Complete Address
. Ln festFalls " 975
SAmME

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

[ ] Retail Trade Transportation and Public Utilities
[} Wholesale Trade Construction '
(] services Agriculture
[ Manufacturing [ Mining Submit Certificate of
- Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
1062 LN dbeyln PO Box 83720
£y Boise ID 83720-0080
Easi_Ea_tls_Eﬁ_ﬁiSﬁﬂ 208 334-2301
5. Name and address for this acknowledgment
COPpY IS (if other than # 4 above).
2 ) Secretary of State uss only

SignaturW IDAHO SECRETARY OF STATE
Printed Name: KR4, %’_{54@&0 04/29/2015 05:00

_ CE:1355 CP:303638 BH:1473311
Capacity/Title; HulN €4 ' 1@ 25.00 = 25,00 ASSUM NAME #2

Signg 7 & ‘ |
s Lovons Lo thercesO D (M ¥60y
Capacity/Title: __ A &NR4A .

w212012 snpmd Rev 072010




