ASSSEAEBESQTSE%Z NAME oot PECTIVE
Pursuan: to Section 53-504, Idaho Code, the undersigned m‘s ‘!ml 30 A“ B: 38
submits for filing a certificate of Assumed Business Name. TARY OF STATE

Please type or print legibly. SEGiRE Or 0w
ructi ncl icati

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

M urdock &I#5S

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
S2N . F5D W) ¢ Blackfos I Y322)

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

X Retail Trade [ ] Transportation and Public Utilities
% Whoiesale Trade [ ] Construction
Services [] Agriculture
[[] Manufacturing  [_] Mining Submit Certificate of
O Ei Assumed Business
_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
h 12 :‘ N72ur E: X PO Box 83720
Boise ID 83720-0080
22N QEO WD’ l 208 334-2301
2. Name and address for this acknowledgment
COPY IS (it olher than # 4 above);
Secretary of State use only

[ g—— "
A Y
Signature:_\:l)uv»w V)ﬂbbtjo—;i‘
Printed Name: E}&g *_42:'0 Y u ,—d Q:!! IDAHO SECRETARY OF STATE

e 01/30/2015 05:00
Capacity/Fitle_ (D uaNe r~ CK:2534306 CT:17209%% BH:1459459

Signature: __\ 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Capacity/Title: D [—] o Y42_0

92D o Fev. 010



