CERTIFICATE OF
- ASSUMED BUSINESS NAME _ Ty
. Pursuant to Section 53-504, idaho Code, the undersigned 08 NUV -3 AM 9‘ 28
submifs for filing a certificate of Assumed Business Name. o T STATE
Please type or print legibiy. ‘S'E%E}%%%ROYF ?g §}$§
NOTE: See instructions on reverse before filing. |

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

IALLD3443 a3

QUIZNO'S

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
KLCM LLC

851 MOUNTAIN PARK
POCATELLO, ID 83204

(W72136)

3. The general type of business transacted under the assumed business name is:

Retail Trade [] Transportation and Public Utilities
[ 1 Wnolesale Trade [] Construction
L] services [ Agriculture Submit Certificate of
[J Manufacturing [ Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future i‘?ohﬁ ig_f’settggt"f State
correspondence should be addressed: PO Box 83720
DAVID COREIN HALES Boise ID 83720-0080
851 MOUNTAIN PARK (208) 334-2301
POCATELLO, ID 83204 ——
5. Name and address for this acknowledgment
COpY I8 (f other than # 4 above).
BANK OF IDAHO
2300 VIA CAPORATTI Sacretary of State use only
POGATELLQ, Ib~ §4201),
td
Signature:___

signaiure required)

Printed Name: DAVID CORBIN HALES
Capacity/Title:_MEMBER

(ses instruction # 8 on back of form)

Ravisad D42003

SECRETARY OF STATE
111},03/23 65:00
CK: 8216 CT: 231144 BH: 1142099
{8 25.86 = ©25.80 ASSUM NAME & 2

TN U0,

g\corpilormaiabn formatabn.pes




