CERTIFICATE OF

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

business is:

Riades Lowon Cosre

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned F"‘-ED EFFECT' VE
submits for filing a certificate of Assumed Business Name. 2015 JUN 22 AM18: 21,

SECRE TARY GF
STATE OF g

. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name
E;kﬂd\no¥~ C:J{f}OV\

Complete Agddress
SH12 pellace, oy

Colelusell 13 §3L07

. The general type of business transacted under the assumed business name is:
'] Retaif Trade [] Transportation and Public Utilities

1 wholesale Trade [ ] Construction
B4 services [ ] Agriculture

[] Manufacturing ] Mining
D Finance, Insurance, and Real Estate

. The name and address to which future

correspondence should be addressed:
E;h&d\hﬂ“ﬁ CZJff4or\
St a MQﬂJlGJ;LJ LOqu

Cafdurell ol §3k07

. Name and address for this acknowledgment

COPY IS (i other than ¥ 4 above).

ya
Signature: ﬁ/{/""—— /)@’-

=
Printed Name: Sheavmno~ Chfon
Capacity/Title:_Orone v

Signature:

Printed Name:

Capacity/Title:

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only

IDAHD SECRETARY OF STATE
D6/22/2015 05:00
CE:2131 CT-168010 BH: 1480325
1@ 25.00 = 25.00 ASSUM NaME #2

D\79%59




