CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAI-IO

Pursuant to Section 53-504, 1daho Code, the undersigned gives notice of w2
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transactlon of ~
businessis:

ot Cround 73»’&»*»1 ‘{w -

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name

t

Address
EZrIwl 008 Riuen Ave.
CAa, Tt 38/«

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

FeFarm v overs [elo | Trale!

See categories on the reverse

4. The name and address to which correspondence should be addressed:

/%}1: (:xk::'s/
205 Riven Ave, Ao, 2;/9, X35/ ¢

Signed M ,@M
By 7
Capacity__ D ¢ roaa

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Sesmtraraifimty voe it
Secretary of State @7/23/19
700 West Jefferson e 1011 €Ty H?ﬁ; lggz.;?%n
PO Box 83720
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