CERTIFICATE OF FILED EFFecyy,
ASSUMED BUSINESS NAME 0350y 15 gy . e

Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name, St’:(, o
Please type or print legibly. S?LA}‘ :F UF STATE i
NOTE: See instructions on reverse before filing. £ OF iDaHD

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

Top 2 Botom Kenovator.

2. The trué name(s) and' business addres;s(;s) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

Neil Aichmonal. PO Bay 356, Empett 2D
536)% |

3. The gener_a'l type of business transacted under the assumed business name is:

——

[ ] Retaii Trade [_] Transportation and Public Utilities i
] Wholesale Trade Construction
[] Services [ Agriculture Submit Certificate of
) Manufacturing ] Mining Assumed Business
UJ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State

450 N 4th Street
cofrespondence should be addressed: PO Box 83720
ﬁg& E d&r\gg@mor&_ Boise 1D 83720-0080

) (208) 334-2301

5. Name and address for this acknowledgment
copy is «f other than # 4 ghove).

Secretary of Siate use cmly'

Signature:

58
Printed Name: _Ake:/ Bchmenals §§
; 168y OF STATE
Capacity/Title,_ O g § 11%3,53%3? H?Eh' gg
. T }
(séeinstmumn#eonnackoffonn) lmé; %E H %5.80 N B 2




