CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO

Pursuant to Section 53-504, Idaho Code, the undersigned glves notlce of (
adoptlon of an Assumed Business Name. @

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

NMecndain Stade s Collular

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

Name | - Address
Ao Oouud ie ) 3l Sameen G, P?Y\r ,;‘L,u{grib&?i@g
Kimberley Condile) S0me >

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

Ko ta Ldee){ Sorutaes

See categodes on the reverse

4. The name and address to which correspondence should be addressed:

M&\Z;m@rlm Oaudile)  P.0. POX to%n m@(au 8

By ?Ex Ciwbm "
Capacity &,QA) 5 i y:
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: 1DAHO SECRETARY OF STATE
e ey BEtsC Y - oa
700 West Jefferson E 18 268.80 = 28,00 ASSUM MOME # 2

PQ Box 83720

Boise D 83720-0080 D ﬁ]q 5

g\corpformstabn. pmB




