FILED EFFECT!V™

227
CERTIFICATE OF
ASSUMED BUSINESS NAME 2018 MAR 29 M ip:
Pursuant to Section 53-504, Idahe Code, the undersigned 55
submits for filing a certificate of Assumed Business Name. °£l§{;!. TARY (4 o IATE
Please type or print legibly. ATE oF IDAHD
H NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the transaction of : q‘j
business is: _ . N ¥
“ PHosallK MAREET NG, INC. |
2. The true name(s) and business address(es) of the entity or individual(s) doing .
business under the agssumed business name:
Name Complete Address

|  PNEAX peaien] CINSILTANIS (XC,
152 Al. MUnwWAaKEE . ST, m

| 93704 T
1 ! _ (.
3. The general type of business trarfsacted under the assumed business name is:

l H\ Retail Trade [] Transportation and Public Utilities o | i
' Wholesale Trade Construction : ' a
Services [ Agriculture Submit Certificate of
Manufacturing  [] Mining Assumed Business
M [] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ld;)h:; i;f’set?;’gt"f State
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080
1932 N. i ST. _
|l *~ ﬂ {208) 334-2301
. 5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
' ;
! ' Secretary of State use only -
J 4 g
l Signature: gg
Printed Name: __T°(M  ALGER g g N
IDAHD SECRETARY OF
Capacity/Titie:_ DL€3( NENT 5 o lafsgeg 1 4.552135 = aigm
{see instruction # 8 on back of form) ” 1B 25.80 = 25.00 AGSUN WANE b 8

D 138046 -



