CERTIFICATE OF
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Cade, the undersigned

submits for filing a certificate of Assumed Business Name. 218 Jﬁ'ﬁ 16 AH-H: 15
Please type or print legibly, ;
Instructions are ingl nb lication SE%@E;@%‘; ?DFASI_' T(‘}ATE

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

Foarmer Braonls Home Sted

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
Michool . Rrodn N\ 20992 Tinas Loosl
Nichole 1. Ryown [ Wi lder T Q3674

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

X Retail Trade [ ] Transportation and Public Utilities
L] Wholesale Trade [ | Construction
[ ] Services Agriculture
D Manufacturing D Mlnlng Submit Certiﬁgate of
. Assumed Business
’:] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
3099 2 EZ I"'%Q BZQ El PO Box 83720
- Boise 1D 83720-0080
Wi lder TNH"RIb7¢ 208 334-2301

5. Name and address for this acknowledgment
COpY IS (i other than # 4 above):

Secretary of State use only

SlgnatUFeML&MZB_AL IDAHC 3JECRETARY OF STATE

Printed Name: Ni CJHD\Q. L 8 2 01/16/2015 05:00

CE:2502478 CT:172092 BH:1457482

Capacity/Titie:_]) LONOY 16 25.00 = 25.00 ASSUM NAME #2

Signature:

Capaciyme DING I

abn.pmd  Rev 0772010



