CERTIFICATE OF ASSUMED BUSINH&ﬁEB}@f:FECTNE

(02 ton
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To the SECRETARY OF STATE, STATE OF IDAHO AH1: 1

Pursuant to Section 53-504, Idaho Code, the undersigned gives notice ofadéapq;p@f %ﬁf STATE
Assumed Business Name. ' AHQ

Pl

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

Qag&m s Bee-Line. butn Senji el

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

ame ddress
kaom E%Hm\ﬂ)\g 125/ Kja{eocfa_
Kelli Eddinas, Twn Falls, TS g2)

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

Audn Re oo™

Ses categories on the reverse

4. The name and address to which correspondence should be addressed:

Soeon Eddings, 2.9 Valepcion
) TUIN Falis Lo B 3 30]
Signed S :
By
Capacity

Submit Certificate of Assumed {Customer #
Business name and $70.00 fee to:

Secretary of State use only
Secretary of State
700 West Jefferson

PO Box 83720 D bwa (Q &L/

Boise ID 83720-0080
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CK: 31804854 CT; 158818 BH: 457539
18 20.88 = 20.80 ASSUM MAME ¥ 2




