Signature:_w____
Printed Name: _&géy Pﬁ‘c’
Capacity/Tite:_ (YOWANETZ.

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned HISHAR -9 Aﬂ 9, 38
submits for fiting a certificate of Assumed Business Name. SE.V H i
e JARY OF :
gT EOF %A%%TE

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

business is:

ViuTACE (REATIONS

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

Name let dr.

Fawla  Pade 819 5. Digmond SE
Mampa (D F3Iefle

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

] Retail Trade [ Transportation and Public Utilities

[ ] wholesale Trade [_| Construction

[] services (1 Agriculture

. - Submit Certificate of

D Manufacturing D Mining Assumed Business

D Finange, Insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Strest

[ PO Box 83720

Paula P%{TC > Boise ID 83720-0080

{9 S. Dig m:f?d 208 334-2301

(7

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

<dme S _atxre

FILED EFFECTIV$

Secretary of State use onily

IDAHO SECRETARY OF STATE
03/09/2015 05:00

Signature: CE:1530 CT:307365 BH: 1265059
Printed Name: 1@ 25.0D = 25.00 ASSUM NAME #2
Capacity/Title:

w2212 &b pmd Teee. 772000

DIM#0



