CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Cubris for fing 2 cerioats of Assumed Business Name. 216 JUL-31 AN 8 bk
[ad | i ibly. ... . i
Instructions are included on back of application. Sk ]BE'FE‘%\%CDA%%TE
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
A&P BAR

2. The true name(s) and business address(es) of the entlty or mdmdual(s) doing
business under the assumed business name:

Name L C_Omplete Address
Tonya Davis . 4872 Lakeshore Dnve Sagle, |D 83860
Jeremy Davis 4872 Lakeshore Drive Sagle, ID 83860

3. The general type of business transacted_.gnd{er the assumed business name is:

[ ] Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [ | Construction

[®] Services U] Agnculture

[ Manufacturing [ ] Mining  * Submit Certificate of

Assumed Business
[J 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
4872 Lakeshore Drive Sagle, ID 83860 PO Box 83720

Boise D 83720-0080
208 334-2301

L

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

N Secretary of State use only

Signature:.g\
Printed Name: Tonya Byvis IDAHC SECRETARY OF STATE

o 07/31/2015 05:00
Capacity/Title: Owner ] CE:100% CT:312945 BH:1436123

Signature: y ' 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Narfie: Jeremy Davis

Capacity/Title: Owner D (8 0S8 ﬂ

9/21/2012 abnpmd  Rav 0772070



