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CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE
P t to Section 53-504, [daho Code, the undersignad .
SL‘IJI'D-;LJI?;‘ fo?ﬁliiz [2 r::ertific.ate o?AZsu(r)n:d Bﬁsl;nesesslllgan{:e. 015 APR Z0 AMic: 02
Pl ¢ or print legjbl SECRETARY UF STATE
Instructions are jncluded on pack of ication. STATE OF IDAHD

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

Mam Boalt Lmnoeﬁm‘gn‘v@f;

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

Masbhers Upnbsefl- 7030 Layplighler S Ruee TN 63ty

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

[ Retail Trade "] Transportation and Public Utilities

] wholesale Trade % Construction

[ ] services Agriculture

L} Manufacturing | Mining i:;’mr: 35‘;?‘?[?;930“

L] Finance, Insurance, and Real Estate Nanl:e :nd $:;|5_0§ fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street

o Kirle L@noQ%aw(g_ PO Box 83720

Boise ID 83720-0080
P.O. Box 0148 208 334-2301
Boine IO B37M-014S

5. Name and address for this acknowledgment
COPY i8S (it other than # 4 above).

%/ Secretary of State use onfy
SlgnatureW IDAMD 3ECRETARY OF ITATE
Printed Name Ha g % 5, gJ’Z_/ 04/20/2015 45:00
CE:102 CT:30%267 BH:1471314
Capamtymtle_QmA_Z z%uafru 1@ 25.00 = 25.00 ASSUM NAME #2
Signature:
Printed Name: D l f-l %L—tq 3
Capacity/Title:
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