FILED EFFECTIVE

CERTIFICATE OF -
ASSUMED BUSINESS NAME 10AUG -5 AM 8 36

Pursuant to Section 53-504, Idaho Code, the undersigned . ‘
submits for filing a certificate of Assumed Business Name. SECPLT5RY OF STATE

" Please type or print legibly. - STATE OF IDAHO-.

NOTE: See instructions on reverse before filing.

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

3L M»chLq Yree <ecJice

2. The true name(s) and business address(es) of the entlty or mdwrduai(s) donng
business under the assumed busmess name: _
Name ' Comp|ete Address L

P\m\ald R .MenA_%i_ Q-l?)\/d M.ssnon
K&’\\Ocjj; tP g__

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

L

i_"_'] Retail Trade : D Transportatlon and Pubhc Utrlmes
[} Whotesale Trade - 1. Construction - S—
Services [ Agricuture | submit Certificate of
] Manufacturing - - [] Mining : 'Assumed-Busine'ss
D Finance, Insurance,, and Rea’l Estate NaTe and_szs.oo.fae to:
4. Thename and address to which future - Secretary of State
' correspondence should be addressed ~ 700 West Jefferson
_ - ‘Basement West
Rong L4 Q. | PO Box 83720 -
. . Boise ID 8372(_)-0080'
Kellogs 10> 23232 . -~ .
5. Name and address for this acknowledgment Phone number (optional).
COPY IS (f other than & 4 above)Z; e 5:}‘};.\}7// q
Secretary .ol' State use only
W g Dk\\a\\\
Signature m £
| e i 1DAH) SECRETARY OF STATE
Printed Name: R ofterld 13, M ed] 8% i Pa/@5/2010 05:00
77 |5é& CK: 518 CT: PSBi74 BH: 1233515
- Capacity/Title: OWhe — 5 1@ 25,00 = 29.00 ASCUN NAME 82
{see mstructmn#ﬁonbackofferm) - " =




