-18-2017 16:05 From:Action Mechanical 268 357 3896 To: 1288334205808 Pasetl1/3

FILED EFFECTIVE
CERTIFICATE OF
ASSUMED BUSINESS NAME 17 SEP 18 Pt 355
Tite 30, Chapter 21, Part 8, Idano Gode. SECRETARY OF STATE
Filing fee: $25.00. STATE QOF IDAHO

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

Qlson & Associates Dream Vacations

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pet include the name you listed in #1):

Michael Qison 1001 Oxbow Lane Idaho Falls, ldaho
{Name) {Address)
{Name) (Address)
{Name) {Address)
{Name) (Address)

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

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

(] wholesale Trade ] Agriculture [] Mining

X Services . ] 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).
Michael Olson

Name) Name)

1001 Oxbow Lane

(Address) {Address)

ldaho Falls, Idasho 83404

Tyy State) ZIpcodE) ity (State) ~ T (2Ipcoos)
Printed Name: Michael Olson Secretary of State use onty

Signature: "i """'% {‘ A”’ IDAHD ZECRETARY OF STLTE

0% /1872017 B5:00
Printed Name CE: 14634328 CT-1720%3% BH:1a02487
ig Z2B.00 = 25.00 ASSUM NaME #2

Signature:

Printed Name: -

Dilaet 1y

Signature:

Rev, 002015




