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FILED EFFECTIVE
CERTIFICATE OF ' %5 JAN21 PH-3: Zk
ASSUMED BUSINESS NAME L
Eubmie or fling a certhoate of Assumee Business Mame. SECHEE R b
Please e O int {egibly.

instructions are included on back of appligation.

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

TME_ferce % Qepai

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
~Samuel Thiemann Ledlo Cender € Wimherly ID 8’6‘%‘”
POV TS |, Kambe (ly T 3234

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

L] Retail Trade [7] Transportation and Public Utilities
[J Wholesale Trade [X Construction
[} Services (] Agriculture
[ Manufacturing  [J Mining Submit Centificate of
D . Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which futuref Secretary of State
correspondence should be addressed: 450 North 4th Streat
" PO Box 83720
. ‘ . Boise ID 83720-0080
YO Pex 975 208 334-2301
amberly I f224)

5. Name and add#ess for this acknowledgment
COPY 8 (f other than # 4 above).

Sacrotary of State use only
Signature: "lp )
Printed Name: ' Sawn1,e0 4. 7f_ﬂe,wm A
Capacity/Tile:_ 73, ) ave 47 IDAHD SECRETARY OF STATE
‘Signature' 01/23 /2015 05:00
) CR-28172148 CT:-172092 BH:-1453076
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title:
¥21/2012 T aBAemd R 70T
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