Signature:i;ﬁ f)ﬁn ASZ

Printed Name: 7 (ernis
Capacity/Title:_4/Her /puoner

CERTIFICATE OF FiLEp g
ASSUMED BUSINESS NAME FFECTIY

Pursuant to Section 53-504, Idaho Code, the undersigned il 3 Ji
submits for filing a certificate of Assumed Business Name. JUi ~3 £iH 9 28

Ple e or print legibly.

Instructi re i k lication.

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

T 3T #od gnd  Lusthms

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
L (ennis 1 Ta%4 é(dé/&lﬂh Jwn_Falls 10 53
Ld _4lson JiB9 flhrdie  Ton fads 10 53301
Tina  Deanis o4 f///ﬂ/f/jr TuinZzlls 0 FADI
. 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 Submit Certificate of
Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street

_‘.——'
[ 5T Pod 5 (ustims PO Box 83720
} /G %‘ 2 ! fl ﬁ 3 Fﬂ]t’ Boise ID 83720-0080
& L 208 334-2301
Twin falls 13300
Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only

' : 1DAHD SECRETARY OF STATE
Signature: @6/03/2@13 '.s1 ;_’
Pinied e B T S i
Capacity/Title:

92152012

nprd Rav. 072010 'D / (ﬂ 5 (/38




