CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Suorits o in o certfcate of Assummed Busess Name BISHAR -6 PH 1+ 42
' £ pri i SECRETARY OF STATE
I re incl licati - STATE OF IDAHO

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

Far — /DA—H—D

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
7%0 L < oen AL /Men ST #I(L

(Wl';[?;."?357 Meepa 10O 368D

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

[ ] Retail Trade [ ] Transportation and Pubiic Utilities
[ ] Wholesale Trade [ ] Construction
Xl Services L] Agriculture
. . . : Submit Certificate of
f
L] Manu acturing  [_] Mining Asstmed Businoes
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
Corr Lr /5 g0 PO Box 83720
Boise |D 83720-0080
Jove N . Mew St .#161E 208 334-2301
Meewo a, ID PR

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

e ) Secretary of State use only
Signature: ) IDAHO SECRETARY OF STATE
Printed Name: __ A A f/&ﬂg‘ﬂﬂ/ | 03/06/2015 05:00

CE:2633804 CT-17209% BH-1464936

Capacity/Title;_CAva/eR 1@ 25.00 = 25.00 ASSUM NAME #2
Signature: AN |
Printed Name: X
Capacity/Title: a2 | ; \_[J, 39\7
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