08-15-13;02: 17PM;

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

business is:
Rockin* # Outfidters

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

Name _
Aamvy AZ-&%A'L%&/ 83 Suseed 0ls Hoy Suech, Tp 83670

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

[J Retail Trade L] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
E’ Services ] Agricuiture
L] Manufactuing ] Mining igsﬂe?ﬂ?:g:f
I [] 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
Ho ¥, | P PO Box 83720
< Boise ID 83720-0080
LAY S ek Ola sy 208 334-2301
F3U7e
S. Name and address for this acknowledgment
COPY IS (i other than # 4 above);
/ Secretary of State usa gnly
Ii Signature:
Printed Na nPherv/ /\Ig'-a“?ng.'./
Capacity/Title;_0 wsnes
Sighature:
e Y L
Capacity/Title: CKi 1516435 CT: 179999 BH: 1386283
e 18 25,88 = 25.B8 ASSUM NAME 3 2
W21/2012

Diesiny

; # 1/
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
submits for fing s certiosts o Assumes Besmerraines  WIIAUG 15 PH L: 39
a ri i SLCRETARY oF SIATE
Instryctions are Included on back of application. STATE OF 4DAHQ




