CERTIFICATE OF FILED e i
ASSUMED BUSINESS NAME b=l ol =3O I R

Pursuant to Section 53-504, Idaho Caode, the undersigned

submits for filing a certificate of Assumed Business Name. I0SEP {4 AM 8:25
Please type or print legibly. ey g
NOTE: See instructions on reverse before filing. SECBE _:;E‘Y OF STATE
T - STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the trahsaction of

business is: e

IDarHe E£Yve LOORKS

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

Name Complete Address
Brian T Papnes 525 Rwe (AeS RvD. Norty

Tosny  Fals | TOade RI0L

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

E Retail Trade - [] Transportation and Pubiic Uiii_ities
- UJ wholesale Trade [] Construction
[ Services ] Agriculture Submit Certificaie of
] Manufacturing ] Mining Assumed Business
_ (] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
carrespondence shouid be -addressed: 700 West Jefferson
/ . Basement West
CHerper. Deepers, (UL PO Box 83720
N Boise ID 83720-0080
_‘5_2‘5 Pioe taves Roud Alowis 208 334-2301
leoiny Faus  TOAHA  BRRA|

5. Name and address for this acknowledgment
CODY IS (if ather than # 4 abaova);

‘Secretary of State use aonly

WA

IDAHD SECRETARY OF STATE
@9/14/2018 B85:80
CK: 15185 CT: 251237 BH: 1238848
18 25.88 = 25.98 ASSUM NAME # 2

Signature: %mca @W

|SIgNAe requrad)

Printed Name: _Rrian T RarnEs
Capacity/Title:_Coepepa MARAGER,

{sse instruction # 8 on back of form)

Revisad 04/2003

g:icorpWlormsiabn lornsieba. p6s

t




