CERTIFICATE OF FiLep
ASSUMED BUSINESS NAME =0 EF FEcnvE

Title 30, Chapter 21, Part 8, Idaho Code. 215 AUG 3/
Filing fee: $25.00.
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1. The assumed business name which the undersigned use(s) in the transaction Olﬂ‘ﬁl
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2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

| Z
Toa b Chode 146164 Rd Moscree T 535493
{Name) . {Address) (City) _ (State) . {Zipc;od_e)
Loica H C) (e %451 SAnd. PM@Cors  Td {3
Name} {Address) {CityY . C{State}  (Zipcode)
tName) : {Address) : - {City) {Sfate)  (Zipcoda)
{Nauﬁe) {Address) . (City) {State) {Zipcode)

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

] Retail Trade : [] Construction [ ] Transportation and Public Utilities

[ ] Wholesale Trade {1 Agriculture (] Mining

L | Services M Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name.and address for this acknowledgment

COPY IS (if other than # 4).
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{Name) {Namej
40t Sa r\\g ﬁ({

‘tAddress) (Address)

%sr {2~ | {;F(\ k3593
Tty {Glate) (Zipcode) {City) {State) {Zipcode}
Printed Name\://'\-i ™ L\) (\ { - (g ~ Secretary of State use only
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Signature: ‘\_\7}’1 (’\’ ﬁ.uj)k IDARO SECRETARY OF 2TATE
Printed Name: 08/31/2015 05:00

' CK:1054 CT:314012 BH-1430200

Signature: 1@ 25.00 = 25 00 ASSUM NAME #2

Printed Name:

Signature; Df 8”37
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