227 its
2 CERTIFICATE OF @-OEPFG
(et ASSUMED BUSINESS NAME Bay . Chryg

-
Pursuant to Section 53-504, Idaho Code, the undersigned SE § 4#
submits for filing a cerlificate of Assumed Business Name.

Please type or print legibly, & :7“%&&_
Instructions are includ n back of application. ‘&%0‘475

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

Prim ¢ Proper Real Tsfate Phﬁ%r@h\é

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

Alexa & calta 800 Falls Ave.
surke. #1
Twin. Fadls TD. 3220

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction
A Services [ ] Agriculture
) Manutactung 1 i Py
D 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

Aok GeoHa PO Box 83720
IS RivercyeSt Or. #1029,

_u' Boise |D 83720-0080

: d 208 334-2301
Twin Falls, ID. %330

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

Same 4S #4.
Secretary of State use only

Signature: dﬂm@w%_/ IDAHO ZIECRETARY OF STATE

b U 07/07/2015 05:00
Printed Name: FTIeY & Cﬂfxﬂzﬁm- CE:1106 CT:212122 BH:1482795
Capacity/Title: QWALY 1@ 25.00 = 25.00 ASSUM NAME #2
Signafure:
Printed Name: DIRODT
Capacity/Title:

H2172M2 abnpmd  Rev. 072010




