CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME Y,
Pursuant to Section 53-504, Idaho Code, the undersigned '-96‘3\ e Q‘e/
submits for filing a certificate of Assumed Business Name. ‘9],’?{} 7L
. . 48 p Y, 4
Please type or print legibly. Eoton *F,
In i i n ication. p@p&/\ 7/
e

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

CVLS Clags of RolY

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

ame Complete Address
TJosePr Bomezoras 2812 1 CemsTome PR,

Meappmd, TD  E36YH¢

wd

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

Retail Trade [ ] Transportation and Public Utilities
Wholesale Trade [_] Construction
[ ] Services [ 1 Agriculture
[ ] Manufacturing  [_] Mining i::’::::eieg:;?:;‘::f
] 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
VS Class O(? / PO Box 83720
Cy olY Boise ID 83720-0080
2812 1) GemsTone DA 208 334-2301
Metmpran . IO 836496
5. Name and address for this acknowledgment
copy is (if other than # 4 above).
el
/ / Secretary of State use only

Signature: (_#'N

Printed Nar(e: «JE-SEPH P)QQQERMQ
Capacity/Title:_TRcASVRENL 100H0 SECRETARY
OF STATE

Signature: U8/21/2013 p5.ag
H » = -a
_ 1§ Cahiag U1 6T B tincony

Printed Name:

| —_ DI6529(,



