CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
o o et ot businoes tome. 11 HAR-3 AMIO: 10
Blease type of print legibly, SeURLIART Ut Slale

Instructions are included on back of application. STATE OF iDAHO '

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

Bevelip REFLECTIONS .

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
Wauace Grenn Heard  2435Cucery ba Aprks Bo\ssél;%
)

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

[ Retail Trade [] Transportation and Public Utilities
[} wholesale Trade [] Construction

[] services [ Agriculture
. - Submit Certificate of
O] Manufacturing L] Mining Assumed Business
L] 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
PO Box B3720
£ EATH Boise 1D 83720-0080
24IA5 CHERRY LA JﬁAPTE 208 334-2301
Bofaez TD 3705
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
: /) X . Secretary of State use only
SignaturerM
Printed Name: GLENN He s
Capacity/Title: CLWNER
Signature:
. . TOANG SECRETARY OF STATE
Printed Name: @3/03/2011 05:00
Capacity/Titte: TX: CASH C7: 158B18 BH: 1262686

18 25,08 = 25.80 QSSUM WAME & 2

abnpid R GH2010
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