CERTIFICATE OF " FILED |
ASSUMED BUSINESS NAME ~  CFFECTIVE
D e S50 o e bouounrel 07007 15 py 5. 1
NOTE: So instructions on reverse hefore ling, SEga%Ag\é%: STATE -
o IATE OF Dafg

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

business is: .
s 5@3@. Wedig Gvoup

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

. Name o __ Complete Address - _
ﬁf@e hegal, LWC. 454 Phillisi Boise T 33706
W40l o |

N\

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

[] RetailTrade =[] Transportation and Public Utilities
[]- Wholesale Trade [] Construction

Services L1 Agricuiture Submit Certificate of
] Manufacturing O Mining ' Assumed Business :
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: - 450 N 4th Street l
' PO Box 83720
~ Tov LJa }/ * Boise ID 83720-0080
Stav l ) 53669 | (208) 334-2301

5. Name and address for this acknowledgment
copy iS (i other than # 4 above):

Secretary of State use only .

Signature:Q% W’““’( i

signature requirad)

WV - -
Printed Name: ngl R .__lauge) \Tb. ‘
IDRHO SECRETARY OF STATE
18/16/20087 85:00

{
CapacityTite:__VMau agder CK: 1311538 T3 172699 it 838454
(see instruction # 8 on back of form) 19 25,88 = 25.08 ASSUM MAME B 2

Dlusq22.
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