CERTIFICATE OF FiLep -
ASSUMED BUSINESS NAME EFFECT’
Uit for fing  cerifate of Assumed Busmess Name. || APR21 A 8°19
instructions are included on back of application, cop CF STATE
G OFIDAHO

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

The Vro R a_,r’\“}/ YA

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

Name
_Shadene Aelbeida  205¢ Moadowd Shveek
T

3. The general type of business transacted under the assumed business name is:
] Retail Trade "] Transportation and Public Utilities
[] wholesale Trade [ ] Construction

[ services {1 Agriculture
. e Submit Cedtificate of
] M‘anufactunng ] 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
comrespondence should be addressed: 450 North 4th Street
| \ M E \3 PO Box 83720
Boise 1D 83720-0080
2058 Maadod < 208 334-2301

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

" Secretary of State use only

Signature: )
Printed Name: _<bharlene MeBrida
Capacity/Title:__ (D ,2n2.C
Signature:
Printed Name: 1DAH0 SECRETARY OF STATE

. 04/21/2611 @5:=80
Capacity/Title: Ckz 6966 CT: 150818 BN 1978289

Did702



