NOV-07-2016 MON 12:30 PH FAX NO. P. D1
FILED EFFECT,
i
CERTIFICATE OF VE
ASSUMED BUSINESS NAME 0 ; .. .,
Title 30, Chapter 21, Part 8, kiaho Code. e 1347
Filing fee: $25.00. 8&p
1. The assumed business name which the undersigned use(s) in the trz;r“is;éti‘t:;-ﬁ:=;<)?;business is:
REVIVE
2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not irnciude the name you listed in #1 )
Carey Nikolaisons 431 Deerwood Dr., Hailey, 1D 83333
{Name) (Addrass)
(Name) (Address)
{Name) {Address)
(Name) {Address)
3. The general type of business transacted under the assumed business name is:
[_] Retail Trade [] Construction [} Transportation and Public Utilities
[_1 Wholesale Trade (] Agticulture 1 Mining
Services [1 Manufacturing ["] Finance, Insurance, and Real Estate
4. Mailing address for future corresponde:nce: 5. Name and address for this acknowledgment
CODY iS (if other than # 4);
Carey Nikolaisons
(Name) {Narmg)
PO Box 634
(Address) {Address)
Hailey ID 83333
[Ty} (Statey { Hpcade) Ty) (State) Zipgode)
Printed Name; Carey Nikolaisons B Secrotary of State use only
Signatun J-( - )

Printed Name: IDARO SECRETARY OF ITATE
. e 11/07/2016 05:00
Sm"a“WE: CR- 4240516 CT:17203% BH-1554300

Printed Name:

DIA0AWD

Signature:

Rev. DB2015

1@ 28.00 = ZB._00 ASSUM WAME #2



