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

. The true name(s) and business address(es) of the entity or individual(s) doing

Name Complete Address
@U\O I:—‘O\"e..‘b L‘\l lq Squan Valley df BT MY
Yome \fo. Blowvieo LI squail  valley 87 tp b 3§36
Bevimivitor Ronco QU 890aW\ Veilley 47 pamid e §3edf
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [_| Construction
gl Services [ ] Agriculture
Manufacturing [] Mining Submit Certificate of
Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
' PO Box 83720
P
9118 Squai\  yalley 4 Boise ID 83720-0080
Novada, Tt KRIoF ) 208 334-2301

. Name and address for this acknowledgment

CERTIFICATE OF
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, {daho Code, the undersigned IDSEF 2L A ¢ 39
submits for filing a certificate of Assumed Business Name.
PI t 0 in Ie ibl e \n.._i Giv e W \) IM!
Instructions are incl n back o lication. STATE OF IDAHO

business is:

Yowondh  Cleawd \AS

bhusiness under the assumed business name:

COPY IS (if other than # 4 above):

Secretary of State use only

Signature:W"
Printed Name: £onip 1.0 A leidc D
Capacity/Title:

] IDAKG &
Signature: .9/24}0115579197 DFaSan.sa.

. 1c§= CASH CT: 158618 BH: 1249414
Printed Name: 23.08 = 25.88 ASSUM NAME & 2
Capacity/Title:

abnpmd Rev.07/2010 (D} 42%7C




