CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME __
Pursuant to Section 53-504, idaho Code, the undersigned WiSFEB ~2 PH 2220
submits for filing a cerfificate of Assumed Business Name. .
Please type or prit legibly, SECRETARY OF STATE
STATE OF IDAHO

(structi included on back of apulicati

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

Postal Express

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

Complete Address

11:%[’ MCJ/ / LA(” 5 ) 1740 East Fairview Avenue
NMZS jl Meridian, idaho 83642

3. The general type of business transacted under the assumed business name is:
W] Retail Trade ["] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction

[1 services (] Agricuiture
Manu rin Mini . Submit Certificate of
- .an facturing L ng - 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
Jeff Morford / Jessica Fischer PO Box 83720
- Boise |D 83720-0080
1.736 East Kalispell Street 208 334-2301
Meridian, Idaho 83642 '
. Name and address for this acknowiedgment
COPY S (it other than # 4 above).
Same as above.
pd Secrefary of State usa only

Signature: -
e N /. IDAHO SECRETARY OF STATE
rint amé; Jessica rFische

B2/02/2015 05:00
Capacity/Title:; Co-Owner f CR:127 CT:305317 BH:1453881

1@ 25.00 = 25.00 ASSUM NAME #4
Signature: Y/ 1€ 1.00 = 1.00 CORP FORFI &5
Printed Name»Jeff Nortdrd

Capacity/Title: Co-Owner { q Z_‘
12012 ~ anpmd RevO7mi0 —D lﬂl



