CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant 1o Seclion 53 504, Idaho Code, the undersigned
submits for filing a cerlificate of Assumed Busingss Name. onmyAPR 10 AW 9 17
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I The assumed business name which the undersigned use(s) in the transaction of
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2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
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5. Name and address for this acknowledgment Phone number (optional):
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