CERTIFICATE OF
ASSUMED BUSINESS NAME " '-ED EFFECTIVE

Pursqant to S_ection 537504, Idaho Caode, the gndersigned 23’5 HAR 27 PH e BS
submits for filing a certificate of Ass?med Business Name. SE C RET ARY OF STATE
_ Elease type or print legibly. STATE OF IDAHO
truction in¢l k ligati

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

Petreateo Genuwire thiram )

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

Name Complete Addre
VAR Y\ Heunee s 22393 XMeers Te
TOEE | T3

05709
3. The general type of business transacted under the assumed business name is:
[] Retail Trade (] Transportation and Public Utilities
[J Wholesale Trade P8 Construction
(1 Services (] Agricuiture
; . Submit Certificate of
L] M.anufacturlng ] 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
2293 Skltler~ DR PO Box 83720
Boise ID 83720-0080
Balge  TA 208 334-2301
K379
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
Secretary of State use only
Signatum_‘a%ma
Printed Name: T-VAE.__ neERe S IDAHO SECRETARY OF STATE
NP e 63/27/2015 05:00
Capacity/Title:__C -1 CE:CASH CT:158010 BH:1468318
Signature: i€ 25.00 = 25.0D ASSUM NAME #2
Printed Name:
Capacity/Title: D \—1 —-] %Ci 0

abn. Rev. 02010
wzi/2012 pmd



