0CT/10/2014/FR] 09:55 AM FAX No,

F. 003

Signature: / /'f//ﬂz _, z

Printed Name: Matthew F. Cardon, Manager

CERTIFICATE OF R
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned MROLTIO it 57
submits for filing a cartificate ofhss?med Business Nama, SECEETARY OF 5TATE
eqi STATE OF IDAHO
Instryctions are included on hack of application.

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

business is:
Northgate Exprass Car Wash

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

Name Complete Address
Car Wash Operations, LLC 4322 East 48th South, idaho Falls, |D 83406
WP 419

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

O Retail Trade ] Transportation and Public Utifities
[} wholesale Trade [] Construction
[®] Services (] Agricutture
. Submit Certificate of
an
E! Manufacturing {J Mining Assumad Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
4322 East 458th South, [daho Falls, ID 83406 PQ Box 83720
Boise 1D 83720-0080
208 334-2301

Name and address for this acknowledgment
COpY 8 (if other than # 4 sbove);

Secretary of Stata usk anly

Capacity/Title; | IDAHO SECRETARY OF STATE
Signature: __ 106/10/2014 05:00
CEK:-PREPALID CT:1675%0 BH:144432%
Printed Name: i@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Titla:
L gl _- T wnpd mlﬁ

DINCEE




