CERTIFICATE OF _
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, ldsho Code, the undersigned Zﬂ]-l; NUV 2' AH 9:
submits for filing a certificate of Assumed Business Name. : “19
Please type or print legibly, | SES% ABY 0% ST
Instructions are included on b £ lication, Crii EHO

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

business is:
QH\ C,\’\\n‘_’r ’PQ\()% DP \\\ \LQC‘}II

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

N Name _ Complete Address
QC-\"\D\‘TA Y‘CFML\A 51k Noble i ¢r Nompn Id 303l

Yox\a Nelotoo FooCarmen ba Nompen 34 63036

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

L] Retail Trade [ ] Transportation and Public Utilities

] Wholesale Trade [ ] Construction

Services (] Agricutture

[J Manufacturing [ ] Mining i:::‘“n‘:e(éea"t:;?:;z:’f

] 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: 450 North 4th Street

R cdhord CoranVa PO Box 83720

- _ Boise D 8§3720-0080

2\l Novle e ¢t 208 334-2301

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

Secretary of State use only

-
Signature:
Printed Name: ngi ; C‘A ?mmIL IDARO SECRETARY OF STATE

11/231/2014 05:00

Printed Name: _ 24 b/ ye /)/“a

Capacity/Title: O WY D \ /7 S" lul7 )

2112012 abnpmd Rev. 072010

Capacity/Title:_() w302 C CR:10& CT:303426 BH: 1450209

Signature: _ Q0> [ 4ZE= 1@ 25.00 = 25.00 ASSUM NAME #:



