CERTIFICATE OF |
ASSUMED BUSINESS NAME  TWLED EFFECTIVE

Inr )
Pursuant to Section 53-504, idaho Code, the undersigned 1o CCT | L Pi i 3: 5&
submits for filing 2 certificate of Assumed Business Name. 7
Please type or print legibly, LRI s Sk
ions are incl k ication. STATE OF IDAHO

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

WARMSPRINGS BISCOTTI

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
WARMSPRINGS BISCOTTI, INC 1928 S TRENT POINT PLACE, BOISE, ID 83712
(C182011)
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities
[ 1 wnolesale Trade [ ] Construction
[ 1 services [] Agriculture
: - Submit Certificate of
v
Manufactunng [ ] Mining Asoumod Busseas
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
comrespondence should be addressed: 450 North 4th Street
KIMBERLEY R. HOVREN PO Box 83720

Boise 1D 83720-0080
1928 S TRENT POINT PLACE 208 334-2301
BOISE, ID 8712
5. Name and address for this acknowledgment
copy iS (if other than # 4 above).
L
) / / Secrotary of State use only
Signature:mwz / bé,a,m_/
Capacity/Title;_PRESIDENT
Signature:
ri : IDAHD SECRETSRY OF STRTE
Printed Name: 1@8/14/20160 85z
Capacity/Title: CK: 529745 CT: 172099 BH: 1243133

1€ 2588 = 25.B6 ASSUM NAME 4 3

abnpmd Rewv 0772010

1421949



