CERTIFICATE OF : FIL
- ASSUMED BUSINESS NAME ED EFFECTIVE
e Al o sortToeto of Acsune Busimos Nomo.  TIBEC 20 AM S 24
Please type or print legibly. SECRETARY OF STATE
Instructions are included on back of application, STATE OF IDAHD

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

Camnc7l Uu “El{l Ma#hﬂ{'

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

, Name Complete Address
Coupes | MM[L(-’-_,LLC fo Box o3, Counct |, T §361>
_[WI3235L) |
K -
3. The general type of business transacted under the assumed business name is:
[ Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[] services [] Agriculture
T ‘Mini - Submit Certificate of
[] IVI‘anufactunng ] Mining o BLst s
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
_D D _Ceafy Boise 1D 83720-0080
fo Rot (o0d - 208 334-2301
Counarl, Th 23612

5. Name and address for this acknowlédgment
COPY iS (if other than # 4 above).

Secretary of State use only

Signature:
_ ./ _
Printed Name: PAviD ). CPAFT

Capacity/Title:_ Ow wev- IDAHG SECRETARY OF STATE

: : 12/20/2813 B5:00
Signature: CK: CASH CT: 282488 BH: 1482578
18 2580 = 2588 ASSUN NAME ¥ 3

Printed Name:

Capacity/Title: : D ( &9 716 q[/,

aopmd. Rev. 0772010



