CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
P t to Section 53-504, |daho Code, th dersigned _ .
sfgf\;ji?snfofﬁiiig I:;T:t-:‘rth‘“tcate o?Agsu?n:d Bﬁslij:e:srslllganrﬁe. 2013 JAN 12 PH 2 36
Please type or print legibly. SECRETARY OF STATE
Instructions are incl i of applicati STATE OF IDAHD

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

Achicudate  Sceeen Press

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
Herey Beempon Kinpoieenea G424 W. (e pefTsT. BOSE, i© 23704

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

X Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [_| Construction

[] services [ 1 Agriculture

|:| Manufacturing D Mln]ng Submit Certlﬁ(.:ate of

D , Assumed Business

Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Aaeey Beawoon KNDEBERsER PO Box 83720
sT Boise ID 83720-0080

024y W. ZNERETT 208 334-2301

Boise, \np H7oH

5. Name and address for this acknowledgment
copy IS (if other than # 4 above).

Secretary of State use only

ign I Zé‘.—q ﬁ—( W :
Signature: IDAHO SECRETARY OF STATE

Printed Name: z%wy Bm,,@, k,,z{dég,y,, 01/12/2015 05:00
Capacitv/Title: CK:2491040 CT-172099 BH:1456685
pacity/1tie: 1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: b | 7 (QD 7 2,

Capacity/Title:

abnpmd  Rev. 0772010



