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CERTIFICATE OF FILED EFFECT|VE
ASSUMED BUSINESS NAME NISHARZS AM S g2
ursu lor 53-504, 0 @, the undersigned - N
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The assumed buginess name which the undersigned use(s) in the transaction of
business is:

AK3  rotTer LowSE + TRISTRO

The true name(s) and pusiness address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Compiete Address

Arper. Clogk -~ (oCKART 35933 Nu,w 2100

DAND Ehiryr, i‘D 33

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

[ ] Retail Trade (] Transportation and Public Utilities
Wholesale Trade | | Comstruction gtate of Igaho )
icul ounty of Boundary ) ss
Services ] L] Agr_cu ture On this 2 day of _{Oyoncn , in the year 2015, before me,
O Manufagsturing 1 Mining . Della A. Armstrong, & notary public, personally appeared
] Finance, Insurance, and Real Estate e QW

proved 10 me on the basis of satisfactory evidence, to be the

. persor(s) whote nama(s) is/are subscribed ;e‘thbs nsprument,
. The name and address o which fuwr? and aclmowledged he/she/they executedihcia W P ,tm
correspondence should be addressed: \} SRR J’@ .
A Cuank e 7Y :
e - Notary Public A PR
2 Toatins BD My commission expires: 1409/20@| =  } Pz
SeadPeint, TD . K3864 L Z_ ¥, e S
5. Name and address for this acknowledgment ‘e, 67;4';5'"09\ ~
l CORY IS (if other than # 4 above). Tt
n I Secretary of State use only
Signature:
Printed Name: Creoel
Capacity/Title. ..Q.QQE.S‘.,(Q.DEA:CL&QL__ IDAHO JECRETARY GF 3TATE
Signature; ?3125/201’5 gh:pa .
. CFIZ&3L77E CT:17209% BH 1487731
Printed Name; 1@ 25.00 = 25_00 ASSUM NaME #2
Capacity/Title:
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