CERTIFICATE OF

Title 30, Chapter 21, Part 8, Idaho Code.
Filing fee: $25.00.

FILED EFFECTIVE

2016 0CT 27 PM 3:56

SECRETARY OF STATE
~ STATE OF IDAHOD

ASSUMED BUSINESS NAME

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

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

(Address)

w343

(Name)

{Address)

{Name) {Address)

{Name) {Address}

[ ] Retail Trade
[ 1 wholesale Trade

{4 services

(] Construction
(] Agriculture
] Manufacturing

Mailing address for future comespondence:

Diustin mLC 2ughy

(Name)
10377 . S0 I/U") £ Dy,
36

{Address)
{Zipcode}

St
o)

=0
{State)

Printed Name: N

Signature:

Printed Name \N\MM M%W“J\

Signature:

Printed Name:

Signature:

Rev. 08/2015

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

[ 1 Transportation and Public Utilities
] Mining
I ] Finance, Insurance, and Real Estate

Name and address for this acknowledgment
COpY iS (if other than # 4).

{Name}

(Address)

City) TState) {£ipcode)
Secretary of State use only
IDAHO SECRETARY OF STATE
10/27/72016 05:00

CR-364 CT-2%8284 BH-155272%
1@ 285 .00 = 25.00 ASSUM NAME #2

‘ D 00"



CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, l[daho Code, the undersigned +
sub?ni?snfor filing a certificate of Assumed Business rllame. 2180CT 27 PH L
Please type or print legibly. SECRETARY OF STA
Instructions are included on back of application. STATE OF IDAHD

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

JMQL#@ S i S-'hckc,-/ Fid

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 y
Mohae! Anctin ﬁ/zz, / /W,.f?* ST ’“i,;f{ :u,-:t,;

.D/.’: 2 7::/(';77“

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

74 Retail Trade [] Transportation and Public Utilities

[} Wholesale Trade [ | Construction

[ ] Services [ 1 Agriculture

[ Manufacturing [ ] Mining Submit Certificate 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
corres“pc:/ndence;/ shou!d be addressed: 450 North 4ih Street
e PO Box 83720

£17 L1 Monke STie 7} 250 Boise ID 83720-0080

_lrn_-"tERL ﬂ{ Il[:s‘ L d/(r. 1{4? d ) 208 334-2301

5. Name and address for this acknowledgment
copy is (if other than # 4 above).

Secretary of State use only

Signature: _Wﬁ’ IDAHG JECRETARY OF STATF

Printed Name: /).,  7ackiZl' 10/27/2016 05:00

CE:CASH CT:330604 BH:1552736
Capacity/Title:_ v Fepie - 1@ 25.00 = 25.00 ASSUM NAME #2
Signature:

Printed Name: T)\, QDOCPL%

Capacity/Title:

abnpmd Rev. (0772010



