CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 1y s 1s 400 b

Pussuant to Scotion 53-604 Idahe Code. the undersigned

submits for filing a certificate of Azsumad Business Name. SEOREVARY Ur JiATL
Please type or print legibly, STATE OF 134AKHUY

Instructions are inciuded on back of application.

1. The assumed businzss nane which the undersigned use(s) in the fransaction of
business is:

Ei\/p\f’ y/ RaSes
2. The true name(s) and pusiness address(es) of the entity or individual(s) doing

husiness under the assumed business name;
Name Compleie Address

| Mithelle: (5mus 24 E Mkl Rudger Lop Mg, v gy

ey
==

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

iZ/ Retail Trade | | Transporiation and Public Utilities
Wholesale Trade | | CGonsiruction

§_ Services | | Agriculture

L1 Manufacturing [ | Mining Submit Certificate of
- ) V Assumed Business

t 1 Finance. Insurance, and Real Estate Name and $25.00 fee o

4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street

PO Box 83720
u/‘ theiles O&mu( Boiseolxe 83720-0080

Mé? EJ/LJK\J Kld[ﬁf LOOIQ 208 334-2301
Norvgh, 1 8hb&h

5. Name and address for this acknowledgment
COPY IS (if oiher than # 4 abova;

Seacretary of State use only

Signature: /LU(,”){’HHKC afh%tu(
printed Name:_Ahichelle, £ 0§
Capacity/Title.__ (\Whey™

ighature: IDAHD SECRETARY OF STME
-
: i . 35 L7
Printed Name: 1[33 30.56 < 23,08 ASSUN HAKE B 2

Capacity/Title:

e RV A0

92112012 o ,D ]L@ OL% !S




