CERTIFICATE OF ASSUMED BUSINESS IEA'MED '

To the SECRETARY OF STATE, STATE OF [DAHO

Pursuant to Section 53-504, Idaho Code, the unders:gned Jlﬁgs hdtic jog: 52
adoption of an Assumed Business Name.
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1. The assumed business name which the undersigned use(s) in the transactlé‘:q of
business is:

/'40“3'-C VC‘-LLC-}/ INTG/’UG’J(' Comsul‘h'rugl

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Address

Deyi  Cull EY 1519 OAKLEY AVE Buriey

)

3. The general type of business transacted under the assumed business name is: ~ -
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See categories on the reverse -
4. The name and address to which correspondence should be addressed: = in
=

DEVIN  CULLEY
/519 Oﬁk/_f:y AYE JSL/@JE;/

Signedﬁgﬁwf—e ‘fﬁ“ﬂ,ée_
By /{e,.Z) - /’Z:":""é ?<?‘\

Capacity N

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use oniy
Secretary of State
700 West Jefferson
PO Box 83720

Boise (D 83720-0080
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