CERTIFICATE OF Fit gy, &
ASSUMED BUSINESS NAME F’S‘-‘Tﬂvs

P Section 53-504, Idaho Code, the undersigned o MAD 1 .1

sst:fnui?sn:;?ﬁlizg :f::ertiﬁcate ofEi A(s)su;ee;i Bl?s;:lr;sesr:g:ne. IOMAR 10 AM 3: 12

Please type or print legibly. SECRETARY ur SIAIE
NOTE: See instructions on reverse before filing. STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Prime Athlete

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
Jones Family Creation inc 1942 N Belgrave way Eagle 1d,83816
(Cree099)

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

[] Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
Services [] Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
[] Rinance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ":‘sa;a m of State
correspondence should be addressed: PO Box 83720
Jones Fapily Creation inc Boise ID 83720-0080
1942 N Beigrave way Eagle Id,83616 (208) 334-2301

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

Secretary of State use only |
: g
Signature: : . P, §
ey ,
Printed Name: Quinton Jones % i 03 MO TR (F STOTE
; CX: CASH CT
Capacity/Title: Owner § '8 s g?% “gg{ml%?i .

(see Instruction # 8 on back of form)
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