CERTIFICATE OF
ASSUMED BUSINESS NAME

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

Please type or print leqibly,
l - included on back of applicati

submits for filing a cerlificate of Assumed Business Name.

FILED EFFECTIVE

BDEC 16 ay g L3

S
STATE OF IDATG

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

f{ﬁSS Bow; and _ Blark It

2. The true name(s) and husiness address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address

Mo sten N Mogris 201¢ Stk Lgr(djg WM,(
Coldwell TO F3605

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

@./ Retail Trade |:| Transportation and Public
[ ] Wholesale Trade [ ] Construction

L] services [ ] Agriculture
L] Manufacturing H Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

0135 Shelebyide \,Jtul

Utilities

( ﬁa,{clggﬁ” I XQQO.S'
Kb[&ftﬂ N Marws

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Signature: M 77 M

Printed Name: rLs tew N Moy

Capagcity/Title: (Zl’gg Jev [ twner
1

Signature:

Printed Name:
Capacity/Title:

Secretary of State use only

IDAKC SECRETARY OF ITATE
12/16/2014 05:00
CX:1%10 CT:158010 BH:1453178
@ 25.00 = 25.00 ASSUM NAME #2

D ssan




