CERTIFICATE OF
FILED EFFECTIVH
ASSUMED BUSINESS NAME el B
Pursuant to Section 5§3-504, Idaho Code, the undersigned _
submits for filing a certificate of Assumed Business Name. - N LI T Pl f2«" 50
Please type or print legibly. B o ‘ e |
' NOTE: See Instructlons on reverse bafore mlng S:ur:if? - STATE

STE OF mro

| 1. The assumed busmess name whlch the undersrgned use(s) in the transaction of

business is: .
Bohs Soas

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

__ooecey E.(eeobhs 9o Sox 1Al _ |
ksH 250 Soprise be
ualley D¢ ggsga

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

[] RetailTrade  [] Transportation and Public Utxlsttes
Wholesale Trade [ | Construction

Services _ [ Agricutture ' Submit Certificate of
[ Manufacturing . ] Mining '} Assumed Business .
[ 1 Finance, insurance, and Real Estate Name and _3.25'00- fee to:
4. - The name and address to which future . ~ Secretary of State
comrespondence should be addressed: ..t 700 West Jefferson
_ o : -Basement West
I= rrey (e Al _ _ PO Box 83720 .
' iD 83720-008
To Rex Qi 28?334_282012 0
—Yaley, 10, @3z23 _
5. Name and address for this acknowiedgment Phone number (optional):
COPY iS (if other than # 4 above).
Sacretary ofsme use qnly
./ o |
k3
Signature: "> & Y/ gg
Printed Name: __Toprey £ Groslls |11+
Capacity/Title:__Cwpamer— B . mawos
(see instruction # 8 on back of form) T S 97/17/@3“3&? ﬂFTﬂTEaa
(G 3132 CT: 150818 B: {heses
e . o ME BB 505 assin N § o

D/ 33/2



