CERTIFICATE OF

Filing fee: $25.00.

1. The assumed business name which the undersigned use(s) in the tmﬁ&@%&f dff

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, idaho Code.

FILED EFFECTIVE

WIJIAN 19 44 jo: L7

SECRETARY OF STATE
iNess is:

C)eamn% Time

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):

Amacda, Tillec ﬁzzg K St At Tdoho falls ID, 53507
(Name} (Address}
(Name) (Address)
{Name} (Address)

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

] Retail Trade [} Construction
] Wnolesale Trade ] Agriculture
Services [ ] Manufacturing

4. Mailing address for future correspondence:

(leaning Time

(Name) J

5l K S+ Aok l

(Address)

Ta lls 1D 89pa

ity (State) (£ipcode)

Printed Name:ﬁm_@nd() ’ﬁHé’f‘
Signature: _@Ma 7(;%

Printed Name:

O Transportation and Public Utilities
] Mining
L] Finance, Insurance, and Real Estate

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

{Name}

(Address)

{City) (State) (£ipcode)

Signature:

Printed Name:

Signature:

Rav. p&r2015

Secretary of State use only

IDBNC SEURETARY OF STATE
OL/20/2016 05:00
CR-1355 CT:3151461 BH:15D5452
168 2500 = X5_00 ASSUM WAME #2

(73503



