07/02/2013 12:00 FAX 2082265847 Advantage Plus AF @0001/0003

CERTIFICATE OF FILED EFFECTIVE
Pursuant to Section 53-504, ldaho Code, the undersigned
e submits for filing a certificate of Assumed Business Name. SECRETARY OF siATE
H Please tyge or print legibly, STATE OF 10AHO
T M |
1. The assumed business name which the undersigned use(s) in the transactlon of L I
| business is: P
Copper Hinge
2. The true name(s) and business address(as) of the entity or individual(s) domg
business under the assumed business name: ; -
Name Complete Address :
Candy Moffit 2872 S Frontage Rd. ||
American Falls, ID 83211
3. The general type of business transacted under the assumed business name is:
@ Retail Trade { ] Transportation and Public Utilities FI
[ | Wholesale Trade [ ] Construction
[ services [] Agricuiture _
; - Submit Certificate of
Ell M.anufactunng LI Mining ) Assumed Business II
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 Strest
Copper Hinge PO Box 83720
Boise 1D 83720-0080
2972 S Frontage Rd. 208 334-2301
American Falls, ID 83211
5. Name and address for this acknowledgment : ||
COpY IS (if other than # 4 above): '
v . Sacrefary of State use only
Signamre:W.
Printed Name: Candy Mafiit
Capacity/Title; Owner
Signature:
Printed Name: IDHH??- i'EﬁgRgimaﬁF.mSMEla
CopechyTe — o e

D:@mz




