. 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:

® Retail Trade [} Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
] Services [ ] Agriculture
[ ] Manufacturing  [] Mining Submit Certificate of
. Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretéry of State
correspondence should be addressed: 450 North 4th Street
Nicole Goldade PO Box 83720
Boise |D 83720-0080
212 W Putnam Mt Loop /.| 508 3342301

. Name and address for this acknowledgment

Signature: A/j//b/ﬂl Mﬂ/{f/l{v

Printed Name:

Capacity/Title: D \ qgo r7 }7

CERTIFICATE OF LED EFEe
ASSUMED BUSINESS NAME FFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned Zmil NGV 20 ﬁﬁ q: L3
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECE

In ctions are incl d on back of application.

business is:
LulLa Q Market

business under the assumed business name:

Name Complete Address
Blair Goldade 212 WPutnum Mt Loop Road ~ Tnkpm Td Y3245
Nicole Goldade 212 WPutnum MtlLoopRoad T, o T4 §39245

Inkom, daho 83245

COPY i (if other than # 4 above).

Secretary of State use only

Printed Nﬂe {\1 i M‘ L@ 6{[} d&u IBAHO JECRETARY OF 3TATE
11/20/2014 05:00

Capacity/Titie:___(NY\& 4~ CK:135850 CT-32400 BH-1450013

Signature: 1@ 25.00 = 25.00 ASSUM NAME #2

«21/2012

abrpmd Raev.07/2010



