i A
N

- CANCELLATION OR AMENDIMEN FILED EFFECTIVE
OF CERTIFICATE OF ]

ASSUMED BUSINESS NAME Wihae 13 g .,

]

Hredse typd or print iegdbly Instructions sre included on ine beoi of the sppiivaion,) : o

L ofA
. :' [, . .0 . ' l B j i ‘ ‘
i 1. The assumed business name is. LdQs u) ld A&Swdmn =
2  The assumed business name was ﬁ1ed with the Secretary of State's Office ‘
“{1’511 ERE T _DieTrYY E
3 J Cancellziion  fhe persons wno tleg ihe certificats no erzm:mr claim ar interest i
he anove assumed business name and cancel the certificate m its entirely. ?
' The assumed business name is amended to: |

[]
Add: et v, Adidress i
| - @%@Z%_ @%—3&9 426 That leos *3 &M,;g;zoi
"

IS

Tho b 07045 Coloads Ave Boue 10 83706

Conetruchon W Finance Insurance, and Reat Esiale

‘ 7. @] The name and address to which future correspondence should be addressed l

s chang .4\..\3 W0 read i

46" Wil Aaspa Saluon, 1104 S Colaado Ave boue 1D 83704

& MNamsz and agdiess for this acknowiadgment copy is:

‘ Signature W/W wbaém T ey
| Printed Nama: é»ﬁt(’!ua, Lbﬂzf[rﬁf&f ‘

o~
o
}

. IDAHG SECRETARY OF STATLD
| 06/13/2014 05:00
| C¥:108%2 CT:1858010 BH:1423117

-@ F 1@ 1u.ag = 10.00 ASSUM AMEN #2Z
D 16720y

Qi-:
5
o8
=

Qwru*( s

- Signature:
i Printed Name:
v Capacity.




