03/26/2018 MON 12:48 FAX igieoz/002

3D  CERTIFICATE OF FILED EFFECTIVE
Gh) ASSUMED BUSINESS NAME gy i 26 11 2: 10

¥ Q&;J Title 30, Chapter 21, Part 8, Idaho Code.

o 30, ! ETARY OF STATE
Fiing fee: $25.00. e O DA

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

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do net Include the name you listed in #1):

SHARON BLEVINS 745 TOMHO ROAD OROFINO IDAHO 83544
(Name) {Address}
HORACE LOUIS BLEVINS 745 TOMHO ROAD QROFINO IDAHO 83544
{Name) {Addresk}
(Name) {Address)
Name) (Addrass)

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

["] Retail Trade [ ] Constructon [] Transportation and Public Utilities

[] Wholesale Trade [] Agriculture ] Mining

Services ] Manufacturing _ |:] Finance, Insuran_ce, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if othar than # ).
SHARON BLEVINS

(Name]) Name)

PO BOX 2582

{Address) (Addrass)

OROFINGQ ID 83544

{City] \Seate) {Zipcoda] Chyt otata) (Zipcade}
Printed Name: SHARON BLEVINS Sscretary of State use only
Signature: /Q%ﬂ-ﬁ-m &4;@,4 IDANO SECRETARY OF STATE
Printed Name: HORACE LOUIS BLEVINS 03/26/2018 D5:00

CE: 17131626 CT:17209%3 BH:1a34468
g 25.00 = 25. 00 ASSUM NAME #2

signature: prate Lol Olour.,
Printed Name: ‘ D;LO lﬁf57

Signature:

Rev, 82015



