L —

'l

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

Summit Technglogy

CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME | |
Pursuant o Saction 53-504, Idahe Code, the undersigned I SEP 18 AMH: 46
submits for filing a certificate of Assumed Business Namse. o

se rint | hy. SciungiA
| uctio re inc on f appljcatio

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

Name omplete Addr
Timberiine Adveniures LLC 3060 Backhand Dr.,, Ammon ID 83408
(Wimsua)
Y e
3. The general type of business transacted under the assurned business hame is:
W] Retail Trade (] Transportation and Public Utilities
[] Wholesale Trade [] Construction
@ Services [] Agriculture .
[] Manufacturing ] Mining Submit Certificate of
] Assumed Business
] Finance, Insurance, and Real Estate - Neme and $25.00 fee io:
4. The nanme ard gdJiess 1o Which Tutdre Secretary of State
carrespondence should be addressed: 450 North 4th Strest
Summit Technology PO Box 83720
- Boise 1D 83720-0080
3
060 Backhand Dr ‘ 208 3342301
Ammon ID 83406

5. Name and address for thig acknowledgment
COPY IS (f ather than # 4 above):
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A Secretary of State use only
Siignature: (;/M—n g . ’ M
Finted Name- Angolina W. Fames
Capacity/Title; Owner IDAHO SECRETARY OF STATE
€ - 09/18/2014 05:00
=ignature: CE:2228218 CT:172099 BH:1441855
Frinted Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title:



