CERTIFICATE OF

FILED EF
ASSUMED BUSINESS NAME FECTIVE
Pur: Section 53-504, Idah , th dersi d s .
bt for Sing 5 corlifionte of Ausursd Busnoss Mamp, [O11AUG 29 AH 8: 17
Please type or print legibly. CEARETARY (OF CTATE
Instructions are incl n back of applicati EQ%J?@. :i.iﬂ,b,if‘“
Qi Ui ilant)

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

e Cassia Clssical G l

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

Name

_ Complete Address
Cugstal Lubimsks. 2070 Yle Bre. Puriey D955l

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

[ 1 Retail Trade [ ] Transportation and Public Utilities
! Wholesale Trade [_| Construction
X] Services [ ] Agriculture
. o Submit Certificate of
L] Manufacturing 1 Mining Assumed Business
L] 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
. PC Box 83720
Boise 1D 83720-0080
208 334-2301

5. Name and address for this acknowiedgment
COpY IS (if other than # 4 above):

Secretary of State use only

Signature:ézéﬂwﬁ;
- _ IDAHC SECRETARY OF STATE
Printed Name:_@[{ﬂ_z_@_&gsﬁ; 08/29/2014 05:00
Z) ER:1330 CT:-154010 BH-1433340

Capacity/Title: iyt ctor 1@ 25.00 = 25.00 ASSUM N2ME #2
Signature:

Printed Name: Dﬂ 3 q kQ 7

Capacity/Title:

.|
/2012 sbn.prd Few, OF/2010



