CERTIFICATE OF
FILED EFFECTI
ASSUMED BUSINESS NAME o TIVE
s o i o o o o B e AI5JN-5 A 8: 23
Please typa or print [egibly, SECRE
Instructions are included on back of apglication. gTAT%};%F HIE

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

K9 SHINE  £200m iy Cr

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 ’
TBVLERN K WOHITING 205 DAVILSON. DRIVE
ZLORHO FAUS TO. 8340/

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

i Transportation and Public Utilities
[] Retail Trade ]
[] wWhnolesale Trade [ ] Construction
] Services ] Agriculture
; - Submit Certificate of
[] Manufacturing [ Mining Assumed Business
L] 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
‘E!fﬂﬁeﬂf gﬁ C:]éﬂfﬂﬂfé— PO Box 83720
Boise ID 83720-0080
705 DAvVIOAaon, DrZ. . 208 334-2301
TOAMO EALLS Tp. 830/

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

TRYLERN K. LOHITING

705 pDpvinsnn, DRJJvE

ZO Secretary of State uze only
Signature:
Printed N&the: "1t £~ K g&gf’&' >
Capacity/Title: QUIN EL° IDAHO JECRETERY OF STATE
.p i N 06/05/2015 05:060
Signature: CE:1478 CT:158010 BH:1475643
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title:

SDn.pma v, 072010 b i ‘/Icl g 2/(‘#

92112012



