CERTIFICATE OF - '
. | ILED EFFECT
ASSUMED BUSINESS NAME FILE CTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 01SEP 17 AM $: 43
submits for filing a certificate of Assumed Business Name. SECRE [ARY OF STATE
Please ty int legibl RETARY OF STA
NOTE: See Iﬁ::reuct:?n:ro‘:llveergse :efore filing. | STATE OF 1DAHO

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

business is: _
Joy TIME

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

Cyn‘#’w.a A-WL"“CS:"H' 77 (o, frairie SLoppmq ('emée
ywq/m LID £3%35 ’

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

M Retail Trade [] Transportation and Public Utilities
{] Wnolesale Trade [] Construction
[J services [ Agriculture Submit Certificate of
[} Manufacturing ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future : Secretary of State
correspondence should be addressed: - 700 West Jefferson
Basement West
ﬂ,( Time PO Box 83720
vie S! ) Boise ID 83720-0080
77 o, P{‘ﬂt i 0‘ s n'kle 208 334_2301
PVELLY ¥3835

5. Name and address for this acknowledgment
copy iS (if other than # 4 above)!

Secretary of State use only

1. pES

gt form

Signature: W
($gnatura required;
DAKO SECRETARY OF STATE

Printed Name: (’un"f“ia A, LUI\ ',fsi 1
@9/17/2007 B5:00

. _ g ok: 65 Ty 130816 B: 1875120
Capacity/Title: mwufae § 10 .68 £5.80 ASSUN HUNE 8 2

(see instruction # 8 on back of form) | b 115 [Lf-t{-




