CERTIFICATE OF FILED EFFECTIVE
) ASSUMED BUSINESS NAME
Pursuant to Section 53-504, |daho Code, the undersigned 69 mﬁa .
submits for filing a certificate of Assumed Business Name. éﬂ Qe oy
Please ty int legibly. SECRET A
NOTE: See ansfrict;:fnﬁfo‘:.",lvfi'e gefore filing. 3%}2%45; ?ﬁ ST?iIE
Y DA
1. The assumed business name which the undersigned use(s) in the transaction of

business is.

MIRBS EXSALQMCE SAI O

2. The true name(s) and business address(es) of the entity or individual(é) doing
business under the assumed business name: '
Name _ , Complete Address o
MIRA hEeLllC 753 BLUE LAKES W.4)

Twiy Folle TDE33/

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

[ Retail Trade [7] Transportation and Public Utilities
] Wholesale Trade [ | Construction

4 Services [] Agricutture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $26.00 fee to:
. : Idaho Secretary of State
4, The name and addres;z to which future_ 450 N 4th Street
comrespondence shqu be addressed: PO Box 83720

99% PLUL [AKES BLAS Boise ID 83720-0080
i Falls TD N (208) 334-2301
8370 R

5. Name and address for this acknowledgment
COpY IS (f other than # 4 above).

—

C
REAY-R “THin Y} i o . Sacretary of State use only
Twin Falls THEZHO] -

Signature: M@ G ‘C'/

(sgrintare required}

Printed Name:_M/RA D L/ 1¢C
Capacity/Title:_S ERVIC £

(see Instruction & 8 on back of form) 18 2588 =

— — DIBIA0S

© IpaH0 SECRETARY OF STATE
96/088/2009 B85:00
Ckr 1358 CT: B37734 BH: 1173572

g orpiomsiatn formatabn.pb5
. Revisod GMZ003

25,80 ASSUM NAME B 2



