CERTIFICATE OF

ILED EFFECTIVE

ASSUMED BUSINESS NAME  F

Pursuant to Section 53-504, ldahe Code, the undersigned TS R Ty B L < Y

submits for filing a certificate of Assumed Business Name. Loifivis wiidant 4
Please type or print legibly. CERI

Instructions are included on back of application. LA GE G0

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

Veesatws Tue © Lemoniiab

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
oy Siowe © T wal Ly €. Oevogeny be.
QLLK;LC? iz MELAD o . By BRI,

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

[ ] Retail Trade [] Transportation and Public Utilities

[] wholesale Trade @ Construction

[ | Services [ ] Agricutture

. Assumed Business
[] 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
19SS . Davcorss Dy PO Box 83720
- = % < Boise 1D 83720-0080

5. Name and address for this acknowledgment
COPY IS (if ather than # 4 above):

-

Secretary of State use only

Printed Name: D [7 (—/'O (%0

Capacity/Title:

—

abn.pnd  Rev. 07/2010

Sighature: ]{70C:A’_f IDAHO SECRETAEY GF STATE

Printed Name: €wogcos T. Oades _ ﬂg/sﬂjzﬂjﬁi} 05: 00 B

o CE:22R4154 OT-17ZN39 BH- 1443327
Capacity/Title:_ &e vy 1@ 25.00 = 285_00 ASSUM NAME #32
Signature:



