CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, |daho Code, the undersigned 2P 1T PHIZ L0
submits for filing a certificate of Assumed Business Name, SRARN e
Please type or print legibly. SECRETARY CIF STATE
Instructions are included on back of application. STATE 00 |1TAH0

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

(380@6& Ne alaam < (om pamy

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
(= (AL 2 MNeadasm + Dustin

(L0 3408 ) 7058 O it Lew 141
S Fadlo P g2y

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction
[] Services [ ] Agriculture
[] Manufacturing [ ] Mining Submit Certificate of
M ' Assumed Business
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
Meacham = [Sustn ' PO Box 83720
— : Boise ID 83720-0080
2058 Jerwng lee Hr. 208 334-2301
Vdadeo ol ED 22404

5. Name and address for this acknowledgment
copy IS (if other than # 4 above):

[seoria WMesdram
| Mesa Visia
EO\“SF . ,\,j:d %7 05 Secretary of State use only

Signature:___ ¢ %{&vgﬂ"&t /"«L@M/Lu\_,

e
Printed Name: G@rc) L& m‘&ﬁ (J/\Ourw.

Capacity/Title: ety ﬂlﬂflﬂﬁgﬁ/ [ IDAHO SECRETARY GF STATE
. _ 84/17/2812 G5:60
Signature: CK: 965945 CT: 172899 BH: 1398036

. 10 25.80 = ©25.88 ASSUM NNE 4 2
Printed Name:

2on.pmd_Rev. 5772010

Capacity/Title: D [ s('f C? D 5



