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1. The assumed business name which the undersigned use(s) in the transaction of business is:
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2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed In #1):
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3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [[] Construction [ Transportation and Public Utilities

[] Wholesale Trade ] Agriculture [} Mining

[ ] services ] Manufacturing [] Finance, Insurance, and Real Estate
4. Maliling address for future correspondence: 5. Name and address for this acknowledgment
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'/1:" & il 1;:_‘:»(1( \('L

gN._irtsr,) (Name)

TN g‘”f{";i"w’ e Ly

iAtdings) [Address)

"?m"rwm CED 23U

[Cayy (2iala} (é«pmﬂa; {Gily} {olate) [EIE)
Printed Name; Vﬁr’ ‘\\1 b . (%1,'7’ TN ;f'j}{‘-ﬁ.._\ Sacretary of State use only

-y o ]
Signature""—«‘,—ﬂéé/ D >, ﬂ/‘ﬁ/ /)
P 7 5

rinted Name: Mﬁ#ﬂ‘_ ;ﬂ:e IDAHO SECRETARY OF STATE
Signature: ﬁﬂ/ﬂ 10/20/2015 05:00
C¥. 3238838 CT:172D03%% BH:-1437029
Printed Name: 1@ Z5.00 = 25.00 ASSUM HAME #2

PR D \%7/ (3 Lf

Signature:




