Signature; bﬂé‘d YYl{)uJ.N
Printed Name: V—Y\S‘\\' Maev
Capacity/Title: -?r e5¢ ey
Signature: _prl'éf*ci YO0 A

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME B
Pursuant to Section 53-504, Idaho Code, the undersigned (267307 L 920
submits for filing a certificate of Assumed Business Name.
Please type or print jegibly, SECrETen OF SRR
Instructions are included on back of application. CAE OF A0

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

business is:

Chilledde Schhoger Aﬁaﬂcﬂ

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

business under the assumed business name:

Name Complete Address
Majier , Tne HRle Shovmaun
(0189162) Twin fatls , T.O
¥230 )
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction
(] Services [] Agriculture
D Manufacturing ‘:l Mining Submit Certlﬁt.:ate of
Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
30 Ra Sharmonn DN POBOXSITN0
—_— 3 Boise |D 83720-008
Win Sails, TO 208 334-2301
BLBCN

. Name and address for this acknowledgment

COPY iS (if other than # 4 above):

Secretary of State uge only

IDAHD SECRETARY OF STRTE

CK: 138 CT: 2674% BH: 1318534

Capacity/Title: 18 25.88 = 20.68 ASSUN NAME A €

ripmd Rev. 072010 D / S 3 69 0



