CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME i
Pursu_ant o S_ection 53_-504, Idahg Code, the gndersigned SEP 23 Pﬁ k: 35
submits for filing a cemﬁcatai of Asstjmed Business Name. SECRETA RY 0F S JATE
. ﬂe.as_e_txlnu:.p.r#!.t_lsgmm o STATE OF (DAHO

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

Fiaters O supdie s

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
Todons Mewe UL S arevmen 54+ 4 105

Beovce I0,I232605

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

[N Retail Trade [] Transportation and Public Utilities
[ Wholesale Trade [_] Construction
(] Services [ ] Agricuiture
D . uring D ning Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future .Sécretary of State
correspondence should be addressed: 450 North 4th Street
M é PO Box 83720
_— Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment
COPY i8S (if other than # 4 abave):
o Secretary of State use only

Signature: [);ééﬁﬁr?’a’i
=

TRVl
Printed Name: _ S0 Aciniy ﬂ:c{u/\_c'} _ IDAHO SECRETARY OF STATE

o 09/23/2014 05:00
Capacity/Title:_ QU JOCA~ CE:CASH CT-158010 BH:1442471

Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name: ’

Capacity/Title: D (12900

2172012 4t prid e 0720



