Deanna Pollard 208-366-7902 p.2

CERTIFICATE OF FILERBRREGTIVE
ASSUMED BUSINESS NAME 9
Pursuant to Section 53-504, Idaho Code, the undersigned {1} NOY YA PH b: 2
submits for filing a certificate of Assumed Business Name. ECRET ARY OF 5 AT
Blease tvpe or print leqibly,
t i f applicatio SHSTATE OF 1DAHO

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

business is:
P P)m\,u‘ ng Antlers

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

Name Complete Address
ﬂ&’aﬂnm loo( Cwlde P O . t?)OK 301,
O lenns Te f’(\i‘ L_O(CL_“\O
Z23b23
3. The general type of business transacted under the assumed business name is:
Xl Retail Trade [} Transportation and Public Utilities
X] Wholesale Trade _] Construction
[] services [ 1 Agriculture
(] Mmanufacturing [ Mining Submit Certificate of
: Assumed Business
[: Finance, Insurance, and Real Estate Name and $25.00 fee to;
4. The name and address to which future Secretary of State
450 North 4th Street
PO Box 83720
5 Boise ID 83720-0080
L 208 334-2301
ﬂlemns ey ry, L 83623
& Name and address for th|s acknowledgment
COPY S (if other than # 4 abave):
' 2 Secrstary of State use only
Signature:m_xl_/%@l@
Printed Name: Dea nnea. 0 //a_ rd
Capacity/Title: Q(;g (4 3 _
Signature: AR d
i : IDAHO SECRETARY OF STRTE
g WliEipEe, asen,
Capacity/Tile: T8 25.08 = 05.88 ASSUN WVE § 2

212012

Dib719s



