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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 7006 AUG 11 ANMIC: 38

Pursuant to Section 53-504, Kdaho Code, the undersigned N 12
submits for filing a certificate of Assumed Business Name: SECKRE LARY B 5—;{3

gr 10
1 Please type or print leglbly. STATE
NOTE: See Instructions on reverse before filing.

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

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

Name Complete Address
Fiorano Family Trust, LLC 967 E. Parkcenter, #311, Bolse, ID 83706
W $3605

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

[0 Retail Trade [] Transportation and Public Utllities
] wnholesale Trade [} Construction

L] Services [J Agriculture Submit Certificate of
(] Manufacturing [ Mining Assumed Business
Finance, insurance, and Real Estate Name and $26.00 fee lo:
4. The name and address to which future Seocretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
RCYV Fiorano Family Trust PO Box 83720 J
987 E. Parkcenter Blvd., #311 gg‘ssgu"? 2230-0030 1
Baise, Idaho 83706 -
5 Name and address for this acknowledgment Phane number (optional): #
copy IS (f other than # 4 abcve).
WA
Secretary of State use only

Signatuuwm;m i %

Printed Name: Entity Services, Inc., By:
. M. Dressen, Prasident :
e mrra o - 0s JYLSHTEL ¥ SUT,
ba ¥ ] B &
(see ins on ) lc:!u 838155 CT: 179999 nu:saras'ea
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