CERTIFICATE OF - FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section §3-504, Idaho Code, the undersigned 2‘"5 APR 21 AM G 23
submits for filing a2 certlﬁcate.- of Assumed Business Name. : RETARY OF STATE
SERETRL SR

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

business is:

Plota

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

business under the assumed business name:

Name Compl re

{ Wifsq5H D 32815

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

Printed Name: 1 MD.L_
Capacity/Title: _ Do/t jﬂMW D t—[ ?’(ﬁ)— \

Y- Retail Trade [] Transportation and Public Utilities
[ 1 Wholesale Trade [ | Construction
Services 1 Agriculture
[} manufacturing  [] Mining i::?r:egegﬂl?:;:’f
D Finance, Insurance, and Real Estate Name and $26.00 fee to:
. The name and address to which future Secretary of State
cc&?'espkiglizence should be addressed: 450 North 4th Street
{ ") ( { PO Box 83720
Lw\ Boise (D 8372G-0080
—JMW—, 208 334-2301
D 421\

. Name and address for this acknowledgment

COpY IS (if other than # 4 above):

4 . Secretary of State use anly
Signature: % . _
Printed Name: k-@[ﬂ[ Lonawell IDAHO SECRETARY OF STATE
CapacityrTite; Owney [ Dapdnon 04/28/2015 05:00

<

_ CK:1002 CT:309556 BH:1472956
Signature: gﬁm : 1@ 25.00 = 25.00 ASSUM N2AME $#2



