Pl r print leqaiblv. STATE UF !HAHO

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

FRP

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
Arma Jo Zimmarman 2360 West Lake Pointe Ct., Nampa, TD 83651

CERTIFICATE OF FILED EFFEG 2 =
ASSUMED BUSINESS NAME TIDEC-9 PMI2:L9
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. S UBETARY UF Sian.

3. The general type of business {ransacted under the assumed business name is:
Retail Trade [ ] Transportation and Public Utilities
Wholesale Trade [ ] Construction
Services ] Agriculture
; i Submit Certificate of
v
Manufacturing [ Mining Ted Business
L] 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
FRF PO Box 83720
- Boise 1D 83720-0080
2360 West Lake Pointe Ct 208 334-2301
Nampa, ID 83651
5. Name and address for this acknowledgment
COpY iS (if other than # 4 above).
- Secretary of State use only
Signature:%&e:‘
Printed Name: Arma Jo Zjrimerman
Capacity/Title;_Bresigent—_ guum ot
Signature: 1270975811 #5500
gnature: Cx: 195 CT: 264849 BH: 1301867
Capacity/Title:

— DISRUE




