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. The assumed business name which the undersigned use(s) in the Yrahsactio

! Signature: _

Printed Name: Shawn _Anderssv
| Capacity/Title; blON ey

CERTIFICATE OF e
ASSUMED BUSINESS NAME
sl s st oo, HE SR SFFECTIVE

business is:

The Anderson (jro@,p

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name . Complete Address
SML Rea) Estale LLO 2595 Uertin O Idaho Falls, Fatot
(107540 )
. The general type of business transacted under the assumed business name is:
[J Retail Trade [[] Transportation and Public Utilities |
[] Wholesale Trade [ ] Construction
Services (] Agriculture
; - Submit Certificate of
Manufacturing  [_] Min ASsUmed Brias !
Finance, Insurance, andReal Esta Name and $25.00 fee to:
. The name and address to which future Secretary of State t
correspondence should be addressed: 450 North 4th Street
Arderson Qo PO Box 83720
Thy ‘n Dri o Boise ID 83720-0080
262¢ Werlin Prve 208 334-2301
l[daho Fals, \D 82404

5. Name and address for this acknowledgment

COpY IS (if other than # 4 above):

— ———— Secretary of State uso only

Signature: e
ATE
Printed Name: Slawe Ml% m}"g%ff'ﬂwél s a
. [ : a H
Capacity/Title: _ Srrma b e T B e N ¥ 2
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