FILED EFFECTIVE

CERTIFICATE OF WSOCT -1 PHI2: 62
ASSUMED BUSINESS NAME ~

Pursuant to Section 53-504, idaho Code, the undersigned STATE OF iD, HO
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

San Antonio Sports Foundation Hall of Fame Plaza

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

Name Complete Address
Fund Raisers, Ltd. (C88501)

615 E 43rd ST
Garden City, 1D 83714

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

[} Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade [ | Construction

L] Services [;5 Agriculture Submit Certificate of

vl Manufacturing [ Mining Assurmed Business

L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ldaho Secretary of State

450 N 4th Street
FO Box 83720
Boise D 837200080

correspondence should be addressed:
Fund Raisers, Lid.
615 E 43rd ST {208) 334-2301
Garden City, ID 83714

5. Name and address for this acknowledgment
COPY 1S {if vther than # 4 abava).

Secretary of State use only

IDAHO SECRETARY OF 3ITATE
10/01/2015 05:00

(__~Z7
by N

Signature: M

L//_ _’/\'_—f(sbgrgaxwa requitad]
Printed Name: Lindsy Iverson CK:PREPAID CT:134343 BH:1434537
1@ 25 .00 = 25.00 ASSUM NAME #2
Capacity/Title: Vice President

g \rorpitamsiabn formstabn.pes
Renazed 0442003

(see insiruction # 8 on back of form)

DURIT77




