CERTIFICATE OF . ED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section §3-504, idaho Code, the undersigned ﬂB APRIT AM G 11
submits for filing a certificate of Assumed Busuness Name. SECRETARY OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

Srocrelne Lw\ sc_a:pqr\q

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

Vella (oonce PO Zoy Wbk

e,y Thihin M l\e,z,3 L0 82333
3. The general type of business transacted uhder the assumed business name is:

] Retail Trade ] 'i’ransportatioh and Public Utilities

[ Wnolesale Trade [ ] Construction - |

- 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 Idaho Secretary of State

) 450 N 4th Street
correspendence should be addressed: PO :0: 83720

e e’l& vdk\ o L MSL CUD ) Boise ID 83720-0080
CO Box W& @ (208) 3342301 -

Hodles, TO w3333

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

Secretary of State use only

Signature: 774:3 }7744
(¥gnatre requred)

Printed Name: //ec.ﬂm re R |
o ©4/11/2008 @500

Capacity/Title:___Quinar . | [ks 284994 CT: 158618 BH: 1169562
(see instruction # 8 on back of form) 19 25,88+ 25,88 AGSUN NAME 4 2

IDAKD SECRETARY OF STATE

g'worpiiorma\abn formaisbn. p6s
Raevead 042003

' | | D 12083/



