CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See mstru?wms on revle=rse .}
¥ To the SECRETARY OF STATE, STATE OF IDAHo"*Ve ILED EFF ECTI VE

Pursuant to Section 53-504, Idaho Cod ndersx@ﬂg_ﬂ a5
. gives notice of adoption of an Assumed @ﬁ ame
1. “he assumed business name which the undersigned u m%@/{tansactron of
' ousiness is:

Mongelial BB F & BofleT RK2(Tanealy

2. Thetrue name(s) and business address(es) of the entity or individual(s) deing
business under the assumed business name is/are:

Name Complete Address

JAPE LB 1239 N, ¥sllowsion2 Hwy
pRYe FAkLs ) 83 44

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

(mark only those that apply)
L‘Zf Retail Trade R Manufacturing ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Agriculture ['] Finance, insurance, and Real Estate
] services [ ] -constructon [] Mining

4. The name and address to which future  Phone number (optional); £° S 5 b 7 -57 ‘?7
correspondence should be addressed:

‘) ADE LE 5 . Submit Certificate of
2 a Assumed Business
£7}? N gﬁé’{""““g/”{g HM, Name and $20.00 fee to:
1DAHS ;lfa s | D <P 3 le Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
copy iS (if other than # 4 above): PO Box 83720
' Boise ID 83720-0080
208 334-2301
Secretary of State use only

IDAHO RECRETARY QF RTATE

Sianature: }ﬂﬂ/{ péfx N1/21/2016 05:00
'gnature- v CE:CASH [T:128010 BH-i503791

Printed Name: JADE (ZF 1@ 25.00 = 25.00 ASSUM NAME #2

Capacity: /Qvunoup MW%\/

(see instruction # 8 on back of form)

favision 1299

ghcorpiformatabn pES

D (Y3371




