CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NA}E

Pursuant to Section 53-504, |[daho Code, the undersngneou -" AH m: 02
submits for filing a certificate of Assumed Business 3?&5-
ETA

Please type or print leqibly. STA(EST Wi STATE

Instructions are included on back of application. TILAHD

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

HUE Wl | Sovvic

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
oo\ e, vordicy BED LD HOOO N Motve, THEXES
N Pt iownsS 2FFS (D 2000 N Mgore, ID £246

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

[] Retail Trade [[] Transportation and Public Utilities

[ ] Wholesale Trade [ Construction

] Services 1 Agriculture

[J Manufacturing  [] Mining Submit Ceriificate 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
Ty . PO Box 83720
S )

N fb“(\é‘ — Boise 1D 83720-0080
e Ce . TN SRR

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

P Secratary of State use only

: N
Signaturez%@@_
Frinted Name‘ﬁp\p\\f\% \Je,\\c\( \(;\,\S IDAHO 3IECRETARY OF STATE

Gapacity/Title:. O L0 06/01/2015 05:00
) / x,L CE-GA02 CT:310860 BH:1477861
Signature: _/ 2ead 1l ool 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name: i/, cx. (e pd £ e KS

Capacity/Title: =5\ c\f\w\/ D \-| qu ;UB/

21,2012 abnpmd  Rev. 0772010



