27 I FILED EFFECTIVE

CERTIFICATE OF |
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned I DEC 18 At 9: 1g
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY (OF UF STATE
NOTE: See instructions on reverse before filing. STAT}: OF | DAHO

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

lreasure Towmoanow

.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

Btou M\(JC/L(L' 224 & . H'-bN st. M‘(f{«»mv\,(ﬁfkq‘r

lgaac (Woolen 20 C,ang Ave. Apt LoC Bexé’umlbe

3 The gen'erai'type of business transacted under the assumed business name is:

[] Retail Trade [7] Transportation and Public Utilities
[} Wholesale Trade [} Construction
D_ Services D Agricul'ture _ Submit Certiﬁcéte of
[ Manufacturing  [_] Mining Assumed Business
E’ 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: 700 West Jefferson
Basement West
g51 - Yelpostone ;‘/um. PO Box 83720
Boise [D 83720-0080
Suite 208 A 208 334-2301 ,
e lon TS I x40

5. Name and address for this acknowledgment - Phone number (optional).
COpY iS (if other than # 4 above).

Sacretary of State use only

S}gnature Z E g

Printed Name: (fan N:oéaﬁ é g

Capacity/Title: OWW 4 F; | 1271875006 BS:08
L

{see instruction # B on back of form})

1l:leh 262594 CT: 21373 BH:

DI0LHRT

25.00 = 25.88 ASSUN NAME 4 2



