CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME ;

Pursuant to Secticr 53-504. ldaho Code, the undersigned
submits for filing & - »rtificate of Assumed Business Name

Please tyy : or print legibly.
{nstructions are inc!: ded on back of application,

1. The assumed business 1ame which the undersigned use(s) in the transaction of
business is:

Acclivity Acres

business under the as:=:med business hame:

Name Complete Address
Acclivity Corporation (0_1'5? 31% ) 4597 W Deer Fiat Rd, Kuna, 1D 83634
Nancy Simper 4597 v Deer Flat Rd, Kuna, ID 83634
Kelly Simper | 4597 W Deer Flat Rd, Kuna, ID 83634

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

Retail Trade | Trensportation and “ublic Utilities
~ Wholesale Trad~ || Construction
.| Services (m] Agriculture
| Manufacturing ] Mining Submit Certificate of
oo Assumed Business
Finance, Insuran-=, and Real Estate Name and-$25.00 fee to:

4. The name and addres- ‘o which future Secretary of State
correspondence shouli be addressed: 450 North 4th Street
Acclivity Corparation PO Box 83720

Boise 1D 83720-0080
4597 W Deer Flat Rd 208 334-2301
Kuna, iD 83634

5 Name and address for 1 s acknov.iedgment
COPY IS uf olher than # 4 aboy:

Secretary of State use only

Signature: Wafn/m W |

[
Printed Name: Nancy Simper |
Capacity/Titie President

IDAHO SECRETARY OF STATE

Signature ~ - B5/81/2013 @5 -
Ck: 2253 C1: 2026BH Bs 13toe
Printed Name  eoySSmpsD B 18 25.88 = 35,88 ASSUN NAME & 2

Capacity/Titie: SOSRREHIRND

T e Yy




