CERTIFICATE OF HEEE’/EFFECT,VA
ASSUMED BUSINESS NAME |

iy

Pursuant to Section 53-504, ldaho Code, the undersigned 3 o 4 i
submits for filing a certificate of Assumed Business Name. N
Please type or print legibly. Slaii gy o eAE
NOTE; See instruction v before filing. alil)

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

CARES o0t L END s AE

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

Name Complete Address

Tokn' Aslen wSolirion) TO rgen T V1S TH A_’)/{nfs?
EAMMETT; T S3ELT

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

D Retail Trade D Transportation and Public Utilities

(] Wholesale Trade [ ] Construction

D Services {1 Agriculture Submit Certificate of

] Manufacturing [ ] Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State

correspondence should be addressed: 700 West Jefferson
A Basement West

Tl e chﬂ_/ CeARES e | VENAI Wi PO Box 83720
Zol agonTE VisTA bR, ES) Bolse 1D 83720-0080
EMMETT, ThH. 3607

5. Name and address for this acknowledgment Phone number (optional):
H . . —_— . —
COPY IS {if cther than # 4 above). l71 o 5 (_-_3 é S t_} 2K

Secretary of State use only

Signature:%n A arpm . SoCorreoy
Printed Name: 76 &/ AARon Swlorten
Capacity: -S6 £ & fﬁﬂ/ﬂ/é‘ffﬂé’/ﬁ«

{see instruction # 8 cn hack of form)
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11/13/7P06G1 BE’?LEQ
{K: 3136894435 CT: 153459 BH: 429138
18 20.80 = 28.00 ASSUM NAME # 2
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