CERTIFICATE OF FILED EFFECT;. 1
ASSUMED BUSINESS NAME " 705y
Pursuant to Section 53-504, Idaho Code, the undersigned ot Z
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. L inlE
NOTE: See instructions on reverse before filing. L '“/O

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

Licenze

2. The true name(s) and business address(es) of the entity or individuali(s) doing
business under the assumed business name:
Name Complete Address

Wenduy (offwan Horence Jl&kmp@
“Tiin F‘Pr”ﬁ ID &?37)0

dba Sivenze

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 Submit Certificate of
J Manufacturing  [] Mining 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: 700 West Jefferson
Basement West
) no Blovence go Boﬁ; 8:;720 N
. oise 20-0080
LT "Poip Live Rl E evedypodt
Toon Batls TN $220)
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above): 208 ,_] 2 \ _ l 5&1 ( .

Secretary of State use only
™, \

P10 |
Signaturet A iE

i
Printed Name: U il 1DAHO SECRETARY OF STATE
Capacity/Title:_Sole. or DOY‘W-‘( () 4 E 82{357621.58113 55;2?75.2

{see instructlon# Bon\)ack of farm) ® 10 25.00 = 25,88 ASSUM MAME & 2




