-

CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned 13 SEP -k PM 12: 05
submits for filing a certificate of Assumed Business Name. ~ TE

Please type or print legibly. TARY OF SIA

Instructions are included on back of application, SECTRTE oF 1DAHO

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

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
Tricycle LLC 2562 Sumac Ln. Boise, ID 83706
w182 //9

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

[® Retail Trade [ ] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
[] Services [ ] Agriculture
: ‘s Submit Certificate of
f:
[] Manu acturing [ ] Mining 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
correspondence should be addressed: 450 North 4th Street
Tricycle LLC : PO Box 83720
Boise ID 83720-0080
2562 Sumac Ln. 208 334-2301
Boise Idaho 83706

5. Name and address for this acknowledgment
COPY IS (i other than # 4 above):

Secretary of State use only
Signature:_“4——"_ Z
Printed Na@! Trina Evans
Capacity/Title: owner
) _ IDAKO SECRETARY OF
S|gnature_ !59/!54/231 3 QLEBB
o Nore CR: 1537738 CT: 172899 BH: 1388684
: 18 25.08 = 2588 AoguM NAME ¥ 2
Capacity/Title:

— = Diwssey




