CERTIFICATE OF

FILED EFFECTIV
ASSUMED BUSINESS NAME E
! Moty , .
sutl;?rlali?sn:c:?ﬁIiizt‘:tle‘r)r?if?cf:’;e{g? :gsfjxsd:ﬁsti]:g;ﬁ;g;n&g. Zf]lﬁ JUR i 9 PH 2: 58
_ Please r print leqi o SECRETARY OF STAE
Instr incl tion. STATE UF {0AHO

1. The assumed business name which the undersigned use(s} in the transaction of
business is:
Wi ld fire West - Fire Plctoria| \/o lvme. One

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
M 10&&&13‘ Me-Millan Y707 W Clearyiew Do
Bolse, TP
%3703
3. The general type of business transacted under the assumed business name is;
X Retail Trade [} Transportation and Public Utilities
[ 1 Wholesale Trade [_] Construction
(] Services {} Agricutture
[] Manufacturing ] Mining Submit Gertificate of
) Assumed Business
[ 1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
comrespondence should be addressed: 450 North 4th Street
e obowe PO Box 83720
—JomM Qs Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY S (if other than # 4 above).
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Signature: O/W /L,\ IDAHO SECRETARY OF STATE

35/15/2915 05: 00
Printed NameMMtM. [fe CE-CASH CT-156010 BH:1473374

Capacity/Title; 1@ 25.00 = Z5.00 ASSUM NAME #2
Signature: _ 4
Printed Name: b lq&, 7 2,2

Capacity/Title:




