CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, ldaho Code, the undersigned RN 18 PH 2 26
submits for filing a certificate of Assumed Business Name.
Please type or print legibly gecr- o OF STATE
Instructi re k of application. GiaTe OF IDAH

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

ADDIc T BERA oL, Ol sz by

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
L T LAy ket K7 L) FECHIEK

ICCATELLD, TD.

F220F
L
3. The general type of business transacted under the assumed business name is:
[ Retail Trade ["] Transportation and Public Utilities
[ ] Wholesale Trade [_] Construction
B services (1 Agriculture
[J Manufacturing ] Mining Submit Certificate of
) Assumed Business
[1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
carrespondence should be addressed: 450 North 4th Street
A - foc/e= PO Box 83720
é & 45 4 Boise ID 83720-0080
208 334-2301

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

SAUNE AL Jep/E

/ ///214-:_ Sacretary of State use only
Signature: ‘
Printed Namay- 7

Capacity/Title: -y

. _ , IDAHD SECRETARY OF STATE
Signature: @1/18/2011 65300

Printed Name: %}f& 2 LAtopradh_ 1(:5: ég?ga Cf: EE‘%%” nggfsu 12@% )
Capacity/Title: L C/BE

= D 149650



