FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned

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

business is:
: Optigentcs Bolse

submits for filing a certificate of Assumed Business Name.

IOMAY I3 PM 3:35

SELURETARY OF STATE
STATE GF IDAHO

1. The assumed business name which the undersigned use(s) in the transactton of

_business under the assumed business name:

~ 2. Thetrue name(s) and business address(es) of the entity or individual(s) dotng

" Name - Complete Address
Optigenics LLC 1317 W, River St., Boiss, ID 83702
({ w333 2@)

3. The general type of business transacted under the assumed bustness name Is

E( Retail Trade [] Transportation and Public Utilities
II [] Wholesale Trade [] Construction
il Services. (] Agricutture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
[ Finance, Insurancs, and Real Estate Name and $25.00 fes to:
4. The name and address to which future f;;‘airfgm"f State
correspondence should be addressed: PO Box 83720
Optigenics LLG Bolse ID 83720-0080
1417 W. River St {208) 334-2301
Bolise, ID 83702 : ]
5. Name and address for this- acknowledgment
COpY iS {if other than # 4 above):
Kimbell D. Gourley -
II PO Box 1097 Secretary of Stats use only
Boise, ID 83701 .
?
Signature 5ﬁ / g g
[signature raquired) g
Printed Nalfie: : Zane Sterling g DAHD SECRETARY DF STATE
apsorys as/is7Eeie o500
apacity/Title: : s 1
pacty 8 25,08 = 25,48 ABGM

II {sae instruction # & on back of form)

D13929/

WEE2



