CERTIFICATE OF FILED £
ASSUMED BUSINESS NAME =~ FFECTIVE
ion 53-504, de, i 8IS Jun 12,
ot lo i < Sesiont o s Buimoss e, BN IS gy 9.5
Please type or print legibly, SECRETAR: .
Instructions are included on back of application, St s aTE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Brian's Cfeam-?ng Seyvice

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
Brian A, Wpore L0 Box 458
t 3861
3. The general type of business transacted under the assumed business name is:
[ 1 Retail Trade [] Transportation and Public Utilities
L] Wholesale Trade [ ] Construction
B services [ Agriculture
o : - Submit Certificate of
1 Manu acturing L] Mining Assummed BUSINGSS
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
y ’ re. PO Box 83720
Br m;; 4._Meor Boise ID 83720-0080
L0 OO A58 208 334-2301
St, Jiaries, ID 8386/
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above)’
Secretary of State use only
[
Signature:_Zrett- A Hpere IDAKO SECRETARY OF STATE
; : 4 D6/16/2015 05:00
. O
Pnnted‘ Name: 3!”’”1 A /7’/ ore CE:1673 CT:311386 BH: 1480017
Capacity/Titte:_Sole fFropriclor / Otn e 1@ 25.00 = 2500 ASSUM NAME #2
Signature:
Printed Name: DI .
Capacity/Title: 9q12S

b PV, G070
9r21/2012 pmd Rev.0




