Fi
CERTIFICATE OF LED EFFECTIVE

ASSUMED BUSINESS NAME i ,
Title 30, Chapter 21, Part 8, ldaho Code. WBIUN~1 AN #0B

Filing fee: $25.00. vy
ling fee: $25.00 SECRETARY. GF STATE
. . _ ) ~ STATE OF IDAHD
1. The assumed business name which the undersigned use(s} in the transaction of business is:

Fox (reck dawn Care

2. The individual and/or entity names and business address(es) of those doing business under

the assumed business name (do not inctude the name you listed in #1): Y Fss
Doplold Kefley Coburn fs S, pooo £ Vitler D
{Naine) (Adfress) _
G ally Cobuen Ues5 <. 2000 £ Victor I E3¢ss
{(Name) ! {Address)
{Name} (Address)
(Name) (Address)

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

("] Retail Trade [] Construction (] Transportation and Public Utilities

[ ] wholesale Trade [} Agriculture [ ] Mining

K] services [ ] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspaondence: 5. Name and address for this acknowledgment

COpPY 1S (if other than # 4).

Kelley ~ Sally (ebuprn

MName) (Name)
o150 & 000 £
{Address) (Address)
TQ_)J ictor 1D E3¢55
(City {State) {Zipcode) [City} {State) (Zipcode)

Printed Name: a P~y Secretary of Stata use only
Sighature: Destr A 227, %

IDAHO JECRETARY GF STATE

Printed Name: St o k. (s Dt rn 06/01/2018 05:00
3 CR:7733 CT-354831 PBH:1446314
Signature; %G_Q_Ql-a/‘ CMAJM, 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Signature: D a% ‘5-;‘

Rev. 0812015




