CERTIFICATE OF

FILED EFFECT
ASSUMED BUSINESS NAME .- 'VE
Pursuant to Section 53-504, 1daho Code, the undersigned HUVZB &Y g
submits for filing a certificale of Assurmed Business Name. SECH S ‘36
o int leaibl SUREALGE STATE
Ingtructions are incl f applicati 0

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

—rwu CA"I'f 2 Dqu aﬂQ mﬂL—ap—t—@P
- ) {

2. The true name(s) and pusiness address(es) of the entity or individual(s} doing
business under the assumed business name:

Complete Address

Name
Andrea Dell \R2.L Y2 ORre Street—

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

[ ] Retail Trade (] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
(4" Services [ | Agriculture
; s Submit Certificate of
] Manufacturing [_] Mining Assumed Busingss
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
Dell PO Box 83720
\ . Boise D 83720-0080
1820 Y- Oie Streel” 208 334-2301

Orofine, 1-D 35494

5. Name and address for this acknowiedgment
COPY IS (i other than # 4 above):

Secretary of State use only

Signature: Mr&«. D{:“
Printed Name: &ﬂ&m | }en IDAKG SECRETARY OF STATE

, o 11/28/2014 95:00
Capacity/Title: (Awnec” CE:4759 CT:158010 BH: 1451037

Signature: 18 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Capacity/Title: MD /7 2 }}(./L

972142012 abnpmd Rev 072010



