Sep. 13 2017 344N - Mo 1150 P,

~ CERTIFICATE OF FILED EFFECTIVE
MED BUSIN E

Pﬁir? t?section 53504, Idaho CEE, Ee x':dérls\gned MI2SEP 28 AW 825

submils for filing a cerlificate of Assumed Business Name.

Pleage type or print leqibly.
Instructiops are Inciuded on back of application,

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

KC Arena

2. The true name(s} and m address(es) of the entity or individual(s) doing
business under the assumed business hame:

Name Complete Address

Christle J Wood 23517 Ode Lane, Caldwell, ID 83607

3. The general type of business transacted under the assumed business name. is:
[l Retail Trade [[] Transportation and Public Utilities

[J wWholesale Trade [ ] Construction

[] services [B] Agriculture
i i Submit Certificale of
] M.anufacturmg [] Mining Assumed Busi
D Finance, Insurance, and Real Eslate Name and $25.00 fee fo:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Christie J Wood PO Box 83720
' Boise 1D 33720-0080
23517 Odo Lane 208 334-2301
Caldweil, 1D 83807
5. Name and address for this acknowledgment
COPY IS (¥ other than # 4 above).
Socralary of State use only
Signature: ?
Printed Name: Chrislie J Wood
Capacity/Title; Owher
Signature: IDAHD SECRETARY OF STATE
. A9/288/2812 B85:06
Printed Name: 1t:;é: gﬁa CT: géaegga ngﬂmin 1%}&82 2
Capacity/Title: -

Bk L \5838 5



