CERTIFICATE OF
ASSUMED BUSINESS NAME ~ #1£D EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 70i4DEC -1 PH 2: 41
submits for filing a certificate of Assumed Business Name. o
Please int legibl E}ECE‘{’LFH Lor S 1sie
Instructions are included on back of applicatio STATZ OF IDAHU

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

Tronix Country

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
NCD Financial, LLC 1388 W. Biztown Loop
W UKD _ Hayden, ID 83835

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

] Retail Trade [T Transportation and Public Utilities

[] wholesale Trade [] Construction
l ) services [ Agriculture
H D ) uring D ning Assumed Business

(w] 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
{ NCD Financial, LLC PO Box 83720
: Boise 1D 83720-0080

H 1388 Biziown Loop 208 334.2301

Hayden, ID B3835

H 5. Name and address for this acknowledgment
T COPY IS {if other than # 4 above).

Scott Pohiman, Hale Ball
10511 Judicial Drive

Fairfax, VA, 22030 Secratary of Stats use only
Signature: 5//1// IDARO SECRETARY OF STATE

05;: 00k
Printed Name: Bruce E. Mattare 12/b2/2014 05

Capacity/Title; Member 1@ 25.00 = 25.00 ASSUM NAME #5
Signature:

Printed Name: , D 175 ) “ 2

Capacity/Title: ) |

201z abn pmd  Rev, O/20T0

CR:5688 CT:303634 BH: 14517241



