CERTIFICATE OF

Ploase § int lagibl

Instruct included on back of aplicat

1. The assumed business name which the undersigned use(s} in the transa

business is:

Ciieys Y6

ASSUMED BUSINESS NAME * FILED EFrgcqyge

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

BEBMAY ~7 %02

SR

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 l
_Awanda Thpwpson Wl S Srpeet
\dako Falle, D
Q34D
3. The general type of business transacted under the assumed business name is:
X Retail Trade (] Transportation and Public Utilities
[J Wholesale Trade [] Construction
] services [} Agricutture
: i Submit Cerfificate of
LJ M.anufacturlng "] Mining o Busmens
[1eF inance, 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
Boise 1D 83720-0080
24l Tt S’ﬂ’i-e{' 208 334-2301
Mako Falls, \b 8340
5. Name and address for this acknowledgment m
COPY iS (if other than # 4 above):
A Saecretary of State use only

Signawre:M %

Printed Name: _Pyndtinda  Thowmpion
Capagity/Title:__Qwirt 2.

Signature:
Printed Name;
Capacity/Title:

IDAHO JECRETARY OF STATE

05/01/2015 05:00
CX:1173 CT:-3099%25 BH-1474387
1@ 25.40 = 25.00 ASSUM NAME #2

D(1geR7



