/ ,_,_-—:"f;
Signature: ‘_\i‘lrmé&i M
Printed Name: _ Tl e IMARTHENS

. The assumed business name which the undersigned use(s) in the

[J services [] Agriculture

] Manufacturing O Mining i::l':'r::ecdegf:::sof

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Q44 S 1150 E NAME: TAlA MARTHEVS PO Box 83720

D S aa9az Boise ID 83720-0080
493 | (P 8547 208 334-2301

CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Elease type or print leglbly, WIIAPR (7 AM 8: 3k
N SECRETIE U STATE

business is:

Fired Carth Przza

. The true name(s) and buginess address(es) of the entity or individuai(s) doing

business under the assumed business name:

Name Complete Address
Taten MarTuens 1899 S. (750 €. Qrigas (D §3422
Chnishign  Shearer " y

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

Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [_] Construction

. Name and address for this acknowledgment

COPY iS (f other than # 4 above):
came as  aboye

A N / — Secretary of State use onty

Capacity/Tite:__Cwner /| MANAGER.
’ W IDAHO SECRETARY OF STATE

Signature:

84/17/2013 95:00
- CX: 1838 CT: 282825 BH: 1369818

Printed Name: _Clarshan  Shearer {8 25.88 = 25.88 ASSUN NAME B 2

Capacity/Title: __ Qwner

12012

e Ole2615~



