CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section §3-504, Idaho Cede, the undersigned
submits for filing a cerificate of Assumed Business Name.

FILED EFFECTIVE

N

WILaPR 18 431 o,

-

Please type ar print legibly.
Instructions are included on back of application.

1. The assumed business name which the undersigned use(s) in the trans;acfiﬁh of
business is

C\Eam?ni Q) y Dione.

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
Dione ™M Lomas 423 5. Dacron Aut
Daroer Gaadins x0  §35/5

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

| | Retail Trade | Transportation and Public Utilities
| Wholesale Trade __ Construction
K Services { Agriculture
|_! Manufactunng ! | Minlng Submit Ceniﬁ;ate of
_ Assumed Business
i 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

i PO Box 83720
A L aan s
?‘:t:;t_ . DM.,,,, o Baise D 83720-0080
P

208 334-23M1
Bﬁ'—-‘w" G—-An{ta} Io %38}5-

5. Name and address for this acknowledgment
COPY IS ol eller tian # 4 above)

i Secretary of State use only

Signature: L@M N, Fonees

. . ; IDAHO SECRBETARY OF STATE
Printed Name: ant M. Llrmag :
7 _ D ; BA/iB/2014 65:00
Capacity/Title _ ow=tr o pirater ; CELG4T7 CT11630158 BH: 1420583
Signature: @ o vk | 1@ 25_00 = 2500 ASSUM NAME #2

Printed Name: D I'-[DS@(

Capacity/Title:

aCr el Mo 84010



