29 Apr 2010 10:38AM HP LASERJET FAX 866-491-2324

NOTE: See instructions on reverse before filing.

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

CERTIFICATE OF FiE Il

ASSUMED BUSINESS NAME 010APR 29 AMI0: 12
Pursu_ant to S_ection 53-504, idaha Code, the yndersigned SpUREARY Ur ol ATE
submits for filing a certificate of Assumed Business Name. ““STATE OF IDAHO

Please type or print legibly.

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

Name Complete Address
-, KNELLC . 1327 W Applecresk Ct.
LW (49479) Eagie, ldaho 83616

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

Retail Trade [] Transportation and Public Utilities
[J] Wholesale Trade [ ] Construction
0 services [ Agriculture Submit Certifioate of
[J] Manufacturing  [] Mining Assumed Business 1
L1 Finance, insurance, and Real Estate Name and $25.00 fee tor.
4. The name and address to which future mﬁﬁmﬁm
correspondence should be addressed: PO Box 83720
Snippets Attn, Erica Buck Boise iD 83720-0080
’ 1327 W Applecreek Ct. (208) 334-2301

Eagle, ldaho 83616

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

o
' Signatura:ww

i anas

Secretary of Stete uss anly

DAHO SECRETARY OF STATE

72899 BH: 1228918
ASEUM NANE 8 2

{wonature requies) g §
Printed Name: z
(see instruction # 8 on back of form) LK 427895 LT 8
. 18 25.08 25.88
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