T FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned 00CT 18 AM 8: 20
submits for filing a certificate of Assumed Business Name.
Please type o print leglbly, = SECHE Y OF STATE
e s SN O8 Nikn S Al offit OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

bu 'n_ess is:
N Princess

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
Nicol, L. Jones U2 B0 dr
Socodid  11d B

3. The general type of business fransacted under the assumed business name is:
Dﬂ Retail Trade (] Transportation and Public Utilities
[J wnholesale Trade [ ] Construction

[J services [J Agriculture
. - Submit Certificate of
] M’anufactunng ] Mining rssumed 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
1130 Byoth Qrves PO Box 83720
Boise ID 83720-0080
Porate ilo 1 1d §320i1 208 334.2301
5. Name and address for this acknowledgment
COpY i8 (f other than # 4 above):
' - Secreimy of State use only
signatuge; M0 A Jovign)
Printed Name: _\it 0w, YONCh
Capacity/Title:_ Dy wicx” 1DAHD SECRETARY OF STATE_
Signature; 1a/18/2018 @320
, 033 C: 190818 BH.HI e
Printed Name: ¢ 5.8 = 25,80 ASSU
Capacity/Title:

O 14837




