CERTIFICATE OF FILED EFFECTIVE|
ASSUMED BUSINESS NAME  0I4HAY 19 amip: ¢

Pursuant to Section 53-504, [daho Code, the undersigned
submits for filing a certificats of Assumed Business Name.

Please type or print legibly.
Instructi included on back of appiicati

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

Emans Ao meiive Serice
—

2. The true name(s) and husiness address(es) of the entity or individual(s) daing
business under the assumed business name:

Name Complete Address
Emenso T tinr 3500 Grpegie Land,

Ao ppl o B340

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

Retail Trade [_] Transportation and Public Utilities
Wholesale Trade [ | Construction
[] services [ Agriculture
(] Manufacturing  [] Mining i:g?n[:‘ecdeg&i‘i’zz;f
] 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
PO Box 83720
Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
En s o, &dﬁ-/ﬂ—
2797 2 acwg—’
Wﬂ ﬁ 623?&'4 Secratary of State use only
Slgnatureméfnww 5 ‘ s
. EmERSe ) O T IDAHO SECRETARY OF STATE
printed Narne: " 05/206/2014 05:00
Capacity/Title:___(J «/s1 €+ CE:543698 CT:177264 BH:1425533
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name:

Cavaen — ' Doanrg

212012



