CERTIFICATE OF Click here to clear form.
ASSUMED BUSINESS NAME  FILED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 20130 A pe
submits for filing a certificate of Assumed Business Name. EC 13 Ei & L
Please type or print legibly,

Instructi included on back of applicati

LS

Tray

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

Nor+ia C Qroe.s COMKUM\CBQ’\O\J

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
DUV B doredsenl > o2 ™™ Ave Worrit
Meatbed Sofensen) Rrverre, 1o X300l

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

[ ] Retail Trade [] Transportation and Public Utilities

L] Wholesale Trade [ | Construction

2 Services [ ] Agriculture

] Manvtacurng L] i ey
[] 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
Ouiv b Sotensen PO Box 83720
L — Boise ID 83720-0080
0T 1" AVe WOt 208 334-2301

QPmlefrE_ 1D R2(o(pf

5. Name and address for this acknowledgment
copy is {if other than # 4 above).

Secretary of State use only

Signature: Obf\d %LN

Printed Name: QL 1V, SOLEN4EN
Capacity/Title: _ Owniek

/_2 IDAHG SECRETARY OF STATE
Signature: ‘1;(1./\/— 18/13/0013 95:00

CK: 1784 L£T: 158818 BH: 141614

i ae = . i2
Printed Name: gmx; SOTErS B t B 25.00 25.88 ASSUN NAME

Capacity/Title: __ D - owrlze 'D l (07 S@L{

/212012 anpmd Rev 07/2010



