CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
P t to Section 53-504, ldaho Code, th dersigned
sﬁ!gt‘:r:?snfo?filii; ]z(; rcLertiﬁcate of Agsuﬁw:d Bjsl::e:;.s[:lgér;\?e‘ 2016 APR 12 AM LI 98
Please type or print legibly. F STATE
Instructions are included on back of application. SE%%E}?%;?DAHU

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

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

I HGshy 215 19" Ave South
NAWPA 1D 935!

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

Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
] Services [ ] Agriculture
[ ] Manufacturing [ _] Mining Submit Gertificate of
Assumed Business
[l 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
ina _Hshy PO Box 83720
. '%"Hn A @ H/L Boise ID 83720-0080
25 | NVE SOV 208 334-2301

Nawpa, D 9265

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

Secretary of State use only

Signature: J“" U4 }7{7“3‘1[%

IDAHG BECRETARY OF 3TATE

Printed Name: lrl naA  Ho<ov 04/12/2016 05:00
L ~ CK:113% CT:323104 BH:1523308

Capacity/Title: Owiney 1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: D igg"(gll__}

Capacity/Title:

ampmd  Rev 0772010




