CERTIFICATE OF
ASSUMED BUSINESS NAME

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

FILED EFFECTIVE

submits for filing a cedificate of Assumed Business Name. 2["5 JUN | 1 AH 8: 51
Please rint legibly. ) s g :
instruction included ack of application. SECRETARY Or STATE

STATE OF IDAHO

1. The assumed business narme which the undersigned use(s) in the transaction of

Usiness I1s: h Dj /\()l h Mk@p

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

Lps Man Street
Tdshe (i, id

823}
3. The general type of business transacted under the assumed business name is:
'] Retail Trade [ ] Transportation and Public Utilities
(1 wnolesale Trade [ | Construction
™ services [ ] Agriculture
: - Submit Certificate of
L] Manufactunng [ ] Mining Asstmed Busineas
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
ccmespondence should be addressed: 450 North 4th Street
0 r PO Box 83720
\ LU 56‘!‘1& . Boise ID 83720-0080
_L_Miﬁdﬂlﬂ_“eﬂﬁg_ﬁ;_’ 208 334-2301
(e terville. . 1D 833
5. Name and address for this acknowledgment
COPY IS (it other than # 4 above).
AA.A/'Z l‘ Secrotary of State use only

Signature:%
Printed Name? Jéﬁa[{g Eécfﬂf
Capacity/Title: 1DAHO SECRETARY OF STATE

Ouwnér
_ 06/17/2015 05:00
Signature: CR:51145260528 CT:31147¢ BH: 1480282
Printed Name: 1@ 25.00 = 25.00 ASSUM HAME #32
Capacity/Title: _

=== DI71788




