May 07 15 10:04a p.&

FILED EFFECT)VE
CERTIFICATE OF
ASSUMED BUSINESS NAME s HAY -7 mh;ga{
g s o e e ——
Plaase type or print legibly, TATE OF IDAHG

nstr ictions are included on back of application,

1. The ass med business name which the undersigned use(s) in the iransaction of
busines: is:

Hummingbird Produclions

2. The true name(s) and business address(es) of the enfity or individual(s) doing
busines: under the assumed business name;

Name Caompiele Address
Jon Lyksptl 1429 S Shilling, Blackfoot, ID 83221

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

] Ri:ail Trade [] Transportation and Public Utilities

] W olesale Trade [ ] Construction

[ S0 vices 1 Agriculture

| | i i Submit Certificate of

1 M: tqufaeturing il Mining Assumed BuSiness

(] Fi :ance, Insurance, and Real Estate Name and $25.00 fee fo:

4. The naniz and address to which future Secretary of State
correspi dence should be addressed: 450 North 4th Street
Jon Lykseft PO Box 83720
X Boise ID 83720-0080

1129 S Shiling 208 334-2301
Blackfoot 1D 83221

5. Name a ‘d address for this acknowledgment
COPY IS 1 | other than # 4 above):

/); ] Socretary of State use only

Signature: _
Printed Name: o Y222 IDAHO SECRETARY OF STATE

: . o 3
Capacity/Title: Gwner | 05/07/2015 05:00
Signature: - CK:2818216 CT:1720%9% BH:1474490
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #4
Capacitymtle:'

— O 1570



