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CERTIFICATE OF
ASSUMED BUSINESS NAME

TIVE
Pursuant to Section 53-504, Idaho Code, the undersigned F".-ED EFFEC
submits for filing a certificate of Assumed Business Name. _
Please tyue ot print legibly, 331‘5 BEC 11 i
lnstructions are incl f licati 4 AH 9 4
SECH ;.u ,.1 f\r‘*

- STATE

1. The assumed business name which the undersigned use(s} in the transacﬁ% efo‘" iCAH

business is:
b@@k“‘ \’Y\Cﬁﬁ . C O

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
\ Daxvelle \-\c:mdq_ Vo Bey 408, ovobino |, 1D S35
Ceovgie. Sbpcolet XCRor I Cobve 1 839

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

U] Reiail Trade [_] Transportation and Public Utilities
D Wholesale Trade [_| Construction
[XJ Services D Agriculture
L} Manufacturing ] Mining Submit Certificate of
) Assumed Business
[] 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
Peoh- mede_cgm POBOBIT
) Gl oise (D 83720-
Y0 Zex Gon 208 334-2301
Cnofng, 1 3354y

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

Sacretary of State use only

Signature: e ,aJA.QQ,c Q\‘)\

Printed Name: E_)C»\[\\El\‘@ \~\cut \]

‘ . IDAHD BECRETARY OF JTATE
Signature: A I : 12/14/2015% 05:00

. ] CE.2065 CT:217866 BH: 15042453
Printed Name}; Gemi-.c\ ey 1@ 25.00 = 25_00 ASSUM HAME #2
Capacity/Title: PM%har
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