Fl
CERTIFICATE OF LED EFFECTIVE

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code. 0i6MAY [6 AMIO: I6

ili : .00.
Filing fee: $25.0 SECRE“F\h\i P TATE

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

Jason's Mow 'n More

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ot include the name you listed in #1):

Jason Cloward 850 Parkway Dr. Trir. #18  flaciifoot Td 322
(Name) (Address)
{MName} {Adtress)
{Name) (Address)
{Name) {Address)

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

] Retail Trade [_] Construction [_] Transportation and Public Utilities

[} Wholesale Trade [] Agriculture (] Mining

Services (] Manufacturing [ | Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4);
Jason Cloward

(Mame} {Namsa)

850 Parkway Dr. Trir. #18
{Address) {Address)

Blackfoot, iD 83221
(Cily} (State} (Zipcode) {City} (State} (&ipcode)

Printed Name: Jason Cloward Secretary of State use only

Signature:

IDAHMO SECRETARY OF 3TATE

t5 /1672016 0500
CE-.Z25L CT 168010 BH:-1BZER1Z
Signature: 1@ 25.00 = 2Z5.00 ASSUM NaMy #2

Printed Name: D\ g La%Le L'\'

Signature:

Printed Name:

Rev. 0872015




