CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME ¥
Pursuant to Section 53-504, idaho Code, the undersigned QCT 2t* AH 9: 25
submits for filing a certificate of Assumed Business Name. e
Please type or print legibly. SE(J::__: Lo C" irATE
Instructions are included on back of application. STATE OF Ihad0

1. The assumed business name which the undersigned use(s} in the transaction of

business is:
Dineply loled

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

Ellen N, Horkneas, 12465 W, Sove Ave,

ook Talls, 1 92654

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

[V Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction

[] Services [] Agriculture

[ ] Manufacturing  [_] Mining i:g:::eieg&i‘i‘:;zs"f

[] 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
cllen . Harknes o oS00
oi -
dot Talle |d 97064

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

n Secretary of State use only

Signature'/él 1 A%

4

printed Name: Ellen N. Harknese
Capacity/Title;__ OWNEY”

i : 18/24/2011 85:60
Signature: Chi 1167 Cre 150818 BH: 1295278
Printed Name: 1B 2588 = 25.89 ASSUM HANE & 2
Capacity/Title: _

Disods2

o pind_Rew, 5772010

IDAHO SECRETARY OF STATE



