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SEBRS  CERTIFICATE OF 20 8AY 19 Py ap
§iad ) ASSUMED BUSINESS NAME SECRETARY o 20
Title 30, Chapter 21, Part 8, idaho Code. STATE OF !&%TATE

Fiting fee: $25.00,

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

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

Full Moon Supplements Inc 275 Franklin Ave. Pocatello, 1D 83201

(Name} (Address)
(RIETES

(Name; {Address)

Mame} {Adidress)

{Name)} {Addruse)

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

Retail Trade [] Construction I ] Transportation and Public Utilities

"] Wholesate Trade (] Agriculture ] Mining

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

COPY I8 {if other than # 4);
Woives Den Apparel
Ny TNarmey
. 4810 Trent St.

{Address) {Address)

Chubbuck, ID 83202-2854

Ty (State) (Zipcave) iy otate) Dipoode)
Printed Name: Idris Enouri Abdulmagi Omar i Secretary of State use only
signature: X4i5_DAar
Printed Name: Thomas Jonathan Morgan IDEAMD SECREETARY OF SPATE

. 05/18/2617 65:00

Signature: ﬁﬁ?ﬂ’— CE:13433%78 CT:172033 BH: 1535043
i 25 = TR T Aes AT

Printed Name: German Brabila Pelayo 18 32.00 = 35.D0 ASSUM NAME #3

Signatureg: A — D / ?é[/(fd 3 3




