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CERTIFICATE OF FILED EFF .
ASSUMED BUSINESS NAME ECTIVE

Pursuant to Section 53-504, Idaho Code, the undersighed 2013 HAR -5 f¥ 8 2b
submits for filing a certificate of Assumed Business Name.

Please type or print ledibly,

1. The assumed business name which the undersigned use(s) in the transaction of
busipegs is: _
@n&@\&}g{ Ty and *&m(xj Kassturant

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
Fallon (o 2342 kmd ﬁb Couna % [m &3l
Toni \,{ﬁ:kﬁ\x(mg 2942 Hunge Aokuwnad , [p_aaou?.

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

i Transportation and Public Utilities
Retail Trade
Wholesale Trade [ | Construction
Services [ ] Agricuiture
) wanuscung ] waing oy
D Finance, Insurance, and Real Estate Name and $25.00 fee to;
l 4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
EHC!Q Q”!E?lﬂ,f PO Box 83720
Boise ID 83720-0080
h ¢o oy XA 208 334-2301
Now Meodows, I €265

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

e Sscretary of State use onty
Signature:_&@i@ﬂ%ﬁék&ﬂ\_
Printed Name: __~a\lovy 0 hoinn
Capacity/Title:__o NN Y A
Signature: i
" ' IDAHO SECRETARY
i i - CK: 14636791561 CT: 135992 BH: 1363232
Capacity/Title: LOYULN 1P 25.98 = 25.88 ASSUM NAME 8 2

- Dllo14%?
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