CERTIFICATE OF o
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, |[daho Code, the undersigned bl JuL 25 PH 2: 39
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. wouRC TARY OF Siaic
Instructions are included on back of application. STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is: /
HIKARILLY <

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

Name Complete Address
BRIAN W. KETH ST N. ALeNWOD STREET

GARDEN 7Y, 1pAH0 83 71U4- 1335

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

Xl Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[] Services [] Agriculture
; ‘o Submit Certificate of
] M_anufactunng [ Mining estmed Busineas
1 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
HIKABVLLY 'S PO Box 83720
Boise 1D 83720-0080
2200 W.CRERRY LANE CleQ\ g 208 334-2301
Bore jppdo 83105 -420]

5. Name and address for this acknowledgment
COpY i§ (if other than # 4 above).

Secretary of State use only

Signature: /6@;@/7 w-ﬁm
Printed Name: _BEIAN_W. KETTH
Capacity/Title,_ OWNER

Signature:

Printed Name:

| ' 1DAHO SECRETARY OF STATE
Capadity/Tile @7/25/2011 BS:B0
CK: 1552 C1: 268955 BH: 1283988

aDRpind Fev OT0T0 19 25.88 = 25.89 ASSUN NAME # 2

D dq(08



