CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO ILED{EFFE#‘T!VE

Pursuant to Section 53-504, ldaho Cade, the undersigned giggsitbtie i 9: i6
adoption of an Assumed Business Name. it
VoL DRI
. The assumed business name which the undersigned usa(s) in the E'gﬁsag Oi(;ggp@
business is:

"/%U/‘/Ma/ DPa 7S swa '():4/7{:_"/‘

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

Name Address
Sulve 2 Helle?7 /220 A Spotane Stre<?|
st fallS TP fps
53555

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

Ne vices

See calagories on the reverse

4. The name and address to which correspondence should be addressed:

T loe Y, //f//(’/?L
/320 A Spolae St ot Fals TL

§FR83 5~
Signed ‘ Y an %M'
By Tulie B Hellel

Capacity (JL ) €~
Submit Certificate of Assumed Custcmer #
Business Name and $20.00 fee to:

1HReSEREY R OFuSIRTEY

Secretary of State i @7/20/2080 09:08
700 West Jefferson g CK: 1994 CT: 133765 BH: 335833
PO Box 83720 H 18 20.80 = 20.88 RGSUN WAME A 2
Boise |D 83720-0080 -

D215th

@ keorpVorm stabn pmé




