CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE
Pursuant to GREHEANEN ., |dahe Code, the undersigned
submits for fi Img a certlflcate of Assumed Business Name. &:IBHAR 26 A 8 !.5
Please type or print legibly. o
Instructions are included on back of application. SECRETARY OF STATE
TE OF INAHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is: _
Wian Lash )
(_one Wisadu

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

rilliget Tattecs, 203 8 Ayw AL
L C %c\aa B 4510

A1 )
gy
3. The general type of business transacted under the assumed business name is:
&] Retail Trade [ ] Transportation and Public Utilities
% Wholesale Trade | | Construction
Services L] Agriculture
[] Manufacturing ] Mining Submit Cemﬂt_:ate of
. Assumed Business
[] 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
PO Box 83720
‘HW C}V\Lagtb Boise ID 83720-0080
. : 208 2301
Pm«:j{; = %%7( @

5. Name and address for this acknowiedgment
COPY IS (if otner than # 4 above):

Sacretary of State use enly

Signature: Lﬁﬁ.ﬁm '(4 ‘TL]Z Y2,

IDLY0 BECRETERY OF ETATE
Printed Name: }Mau—ml& HD 03/26/2018 05:00
Capacity/Title; W\ T CE:2613 CT:3588110 BH-1£34309

Signature: 1@ 25.00 = 25.00 ASS5UM HAME #7

Printed Name:

Capacity/Title: D201 2

abnpmd  Ree. GF2010




