Signature: )0 L’S 64‘ %"‘LI

Printed Name: ‘)oL\omnes 44 Cfau‘) E

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned " _ q -
submits for filing a certificate of Assumed Business Name. I0CT-2 PH & 26
Please type or print legjbly, SECRETARY ©F LIATE

Instructi i n f application. STATE OF IDAHO

. The assumed business name which the undersigned use(s) in the transaction of
business is: ‘ ‘
E ' C”Q Nl‘jL\\LC/ub
i

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

Name L Complete Address
Ten 07 Clock Tyeodhy lnveshmeds 230 N. 315t 9% BoisE, \D 4370y
(Wss10%) 1

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

N Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[] services [ ] Agriculture
[ ] Manufacturing  [_] Mining Submit Certificate of
Assumed Business
[] Finance, 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 Street
Ten 07 Cfac,.g Tucqroa., }V\Vfahﬂ?u{s, LLe PO Box 83720
7 N 2 )of 4’[ / H f Boise ID 83720-0080
SN 3l 2 208 334-2301
Boise, 1D 837103
. Name and address for this acknowledgment
COPY iS (if other than # 4 above):
Secretary of State use only

Capacity/Title: JMPMbe'f_,

Signature: 10 f,”g‘g_,f,fg*ng OF STATE

Pri _ 0: 1182 7, 2aig7 p00 208
inted Name: 18 B saa &13&541

Capacity/Title: be

= DiGlro



