FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legjbly,

Instructions are | f icati

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

CHeRRY Loon 2 Laphscapl

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
Jegeikey Jond CALERES 338 [fénnl ank
! 4 Blackstoor, ED BI22(

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

[] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade ‘HA—Somemttr ™' 50 Co~ STIvC T oM
B Services [] Agriculture
. o Submit Certificate of
L] Manufactunng [ ] Mining Assumed Businecs
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should b? addressed: " 450 North 4th Sireet
CAlERLY, FtroN 2 hnibdscode PO Box 83720
T Boise ID 83720-0080
73% Larn bpnit 208 334-2301
Bpek o™, T Onéd B322(

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

Secretary of State use only

Signature: _ %

2
Printed Name: &7y o, (J//(;de;/ IDANO SECRETARY OP STATE
Capacity/Title,_ O cJN 4. / ©8/26/2014 05:00

Printed Name:

Capacity/Titlte: Dr,]?) 3 8 S -

B pmd T, 077010
812012 abnpmd R

CE: 205749635453 CT:300472 BH:1438808%8
Signature: M 1@ 25.00 = 25.00 ASSUM NAME #2



