Signature:
{slgnakire reculred)

Printed Name: \\ SHawE "m:-’éso'\\

Capacity/Title:_OWNEZ

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name,

Please type or print legibly. STATE OF IDAHO
NOTE: See instructions on reverse before filing.

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

T Fhica, QDESJ"‘{ A

2BILJUN -9 PMI2: 48
Stunt iAaKY U 5 |ATE

. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name:
Name Complets Address -

g?'\m/ne 714*’650’\., 197 W, Qreseey <Tice (T.

. The general type of business transacted under the aséUmed business name is: v

Eque | T, 836l |

[] Retail Trade [[] Transportation and Public Utilities

[] Wholesale Trade [] Construction

[] Services [T Agriculture Submit Certificate of
E\Manufacturing ] Mining: Assumed Business = R

] Finance, Insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future Idaho Secretary of State

hould be- : 450 N 4th Strest
comrespondence shou Ibe addressed PO Box 83720 |
Swarle Thve son Boise 1D 83720-0080
187e W, CHeokep Srice QaT. (208) 334-2301
Eage€ , Jp. B30l
5. Name and address for this acknowledgment
COPY IS (f other than # 4 above):
~ Secrstary of 3tate use only

SECRETARY OF 87

gcorp\formstabn forme\abn.pas
Revised 04/2003

(see Instruction # 8 on back of form) : 1@ 25.80 = '25.00

IBAHO ATE
B6/89/2018 85:08
CK: 1842 CT: 158618 BH: 1295948

D) 139943



