To:. Page 3of 10 1/27/2015 1:12:03 PM PST o 1-323-962-8300 From: Rosa Reiser

Jan021605:16p  ToniCastiglions 2£&QBOEFFEC _'ri'z\v .

= —— ———— —:'—-
CERTIFICATE OF | T PR 337
ASSUMED BUSINESS NAME ~ SEciafy O sire.

i
Pursuant lo Section 53-604, idaho Code, the undersigned STATE OF IDAHO
submits for filing a certificate of Assumed Businass Name.

Please type or print legibly.
NOTE: See Instructions an reverse before flilng.

1, The assumed busingss namae which the undersigned use(s) in the transaction of
business is: ,

TLC

2. The true name(s) and businass address(es) of the entity or individual(s) daing
business under the assymed business name;

Name Compiste Address
Toni Casfiglions 966 West Sales Yard Road, Emmelt, (D 83617

\ 3. The gensral typs of business transacted under the assumed business name is:

[l Rretail Trade [7] Transportation and Pubiic Utllitles

[l wWhotesale Trade [ ] Construction

Services [ Agriculture Submit Certificate of
L ~] Manufacturing [ Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address lo which future Secretary of State
correspondence should be addressed: 700 Vest Jefferson
Basemeant Weast
Tonl Castigliona PO Box 83720
966 West Sales Yard Road Boise 1D 83720-0080
208 334-2301
Emmett, ID 83617
5. Name and address for this acknowledgment Phone number (optional):

COPY 15 (F other than # 4 abiove).

Legatzeom.com, inc. ¢fo Cheyenne Mossley

101 M, Brand Bivd., 10th Fioor f- Sacratary of Stata use onty

Glendole, CA 91203

: ,- i
Slgnature; X_ %SSM CMTCAM E
Galgrane requredf
” Printed Name: Toni Castighione %% 1DAHO SECRETARY OF STATE
a1/286/2015 05:00
1 te: Ownher
Capacity/Title _ g CK:2527758 CT:172099 BH:1453137
{se8 instruction #8 on Datk of Torm) 1@ 25.00 = 25.00 ASSUM NAME #2
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