227

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

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

. The name and address to which future

. Name and address for this acknowledgment

Wi [ _
Signature:%MM

Printed Name: S7ZEvE SEMELCS
Capacity/Title:_ fFRES | DEAIT

CERTIFICATE OF
ASSUMED BUSINESS NAME %

Pursuant to Section 53-504, idaho Code, the undersigned S /%\ / v
submits for filing a certificate of Assumed Business Name. ).%i )!27,? ’o,y

Please type or print legibly, (\OK‘}‘C,% 8-4 >
. - s o8
Instructions are included on back of application. I
7S

business is:

(RMG CREEX TEA\ILER Spes

business under the assumed business name:
Name Complete Address

CRAIG CREEY EARMS TNC 840 BaAnKS-1LowMeas) RD.
((.154947) Po. Box €15

GARDEN VA = TD-
R332

Retail Trade [ ] Transportation and Public Utilities

[ ] wWholesale Trade [_] Construction
[ ] Services [ ] Agriculture

D Manufacturing D Mining Submit Certiﬁgate of
Assumed Business

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

Secretary of State
correspondence should be addressed: 450 North 4th Street

CRA N, Creel PO Box 83720
Po_Box s rer
R DEN \/w LT, 3622

COPY IS (if other than # 4 above):

Secretary of State use only

IDAHO SECRETARY OF STATE

Signature: 19/13/2012 05:0A

CK: 3598 CT: 2A2977 BRM: 1351318
Printed Name: 18 25.88 = £5.88 AGSUM NAME & 2
Capacity/Title:

DiSays¥gw



