CERTIFICATE OF FILED EFFECT)VE
ASSUMED BUSINESS NAME N

Titie 30, Chapter 21, Part 8, ldaho Code.

Filing fee: $25.00. SECRETARY UF STATE
STATE OF {1DAHC

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

!,cw%(-lvg Lite Poblishing

—

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name {do not include the name you listed in #1);

Lonyop LG Sewico  LLC, 9571 S Fedord Wasy

{MNarms} {Agdress)

N} ng4 3 Sl p%-oH &;;%4.‘&%705
{Name) {hddress)
{Name} {Address)

3. The general type of business transacted under the assumed business name Is;

[X] Retail Trade [] Construction [_| Transportation and Public Utilities

[ | Wholesale Trade [] Agriculture L1 Mining

[ ] Services [ 1 Manufacturing [ ] Finance, insurance, and Real Estate
4. Mailing address for future correspondence; 5. Name and address for this acknowledgment

COPY IS (if other than # 4):

Lc\m ap L Spvvices

Name; \ {Marme}
2527 S. Ceduval Woayy, sbe 03~
(Address) {Address)
als,s
BoISC 'gg %310,5
{Ciry) {State) {Zipcode)} (City) {Slaig) {Zipoode)
Printed Name: _T(.\XT‘.I\ Cﬂ@u\k [)D Secretary of State use only
T
Signature: ___¢_] e AO.L%Q,{/}

Printed Name:

Signature:;

Printed Name:

Signature:

Rev. 082015




