FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME 012SEP 21 PH 3: 27

Pursuant to Section 53-504, {daho Code, the undersigned . £ STATE
its for fil - . SECRETARY UF S
submits for filing a certificate ofAssunIled Business Name. STATE OF 1D AHO
r pri ibly.

n i in k licati

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

WILDE ONES

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

Name lete Addr
CYNTHIA WILDE PO BOX 351 GLENNS FERRY, ID 83623

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

[] Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [] Construction

[m] Services [] Agriculture

L . g L1 mi "9 Assumed Business

D 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
CORNER MARKET PO Box 83720
Boise |D 83720-0080

PO BOX 351 208 334-2301
GLENNS FERRY, ID 83623

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

Secretary of State use only

Signature: 4”%14( //’(/Zé
Printed Name&” CYNTHIA WILDE
Capacity/Title; OWNER
Signature: IDAHO SECRETARY OF STATE

- $%%Aooe B nas,
Printed Name: 1R 25,80 = 25.88 ASSUN NANE # 3
Capacity/Title:

9/21/2012 abnpmd Rey 072010 D ‘m%q



