CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE
P tto Section 53-504, Idaho Code, the undersigned _
submits forfing  Certicate of Assumed Business Name: JOISHAR 1T AM1: 38
Please type or print legibly. SECRETARY UF S TATL
Instructions are included on back of application. STATE OF I1DAHO

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

AL oy WISH  cAaERWNY

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
Ve SANDEL 005 & Jorason ST
RO\SE O &2 705

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

_| Retail Trade || Transportation and Public Utilities

| Wholesale Trade | Construction

4 Services | ] Agriculture

_| Manufacturing | ] Mining ls\gsrr:ecdegdf;(i::;es;f

__| 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
LApl EandBL. orse 1D 83720-0080

WD0S S J0WeXSOn ST 208 334.2301

EOSE D 82705

5. Name and address for this acknowledgment
COPY IS (if ather than # 4 above):

Secretary of State use only

Slgnature/ / /(’Z/ TDABC SECEETARY OF STATE

Printed Nate: A4 Barde L 63/17/2615 05:00

_ CE-CASH CT-158010 BH: 14666814
Capacity/Title:__ W NT V- 1@ 25.00 = 2500 ASSUM NAME $32
Signature:

Printed Name: ' S
Capacity/Title: D \/bl—‘ (é O \

|
{ S

abn.pmd  Rev 072010




