e

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME W JUN 1T PH 3: 28

Pursuant to Section 53-504, 1daho Code, the undersigned

submits for filing a cerlificate of Assumed Business Name, - SECRETARY OF STATE
Plesas tyoe or oot lealbly STATE OF IDAHO .%
1. The assumed business name which the undersigned use(s} in the transaction of i
business is:
Christina & Company

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

Name Complete Address
ﬂ Christina & Company, LLC o 1101 W. River St, #340, Bolse, ID 83702
CTEETD)

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

h [l Retail Trade [ ] Transportation and Public Utilities
(] Wholesale Trade [ | Construction
(] services L] Agriculture
I (] Manufacturing  [] Mining Submit Certificate of
m F 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
Christina Moore Ward PO Box 83720
- Boise {D 83720-0080
J 1101 W, River St, #340 . 208 334-23014 JE
Boise, ID 83702
5. Name and address for this acknowledgment
COPY I8 (if other than # 4 above): H
’ Fa) P - Secratery of State use onl§
K1 . !
Signature:\( l’u ‘i«{\ l L ( AL (/J
i e Moore Ward
Printed Name: Chyitin ? oore Yvar IDAHO SECRETARY OF STATE
Capacity/Title; Minags { 66/11/2014 05:00

Signature: ‘__,&M \ CE:30362 CT:20168 BH:1428782
9 £ e 1@ 25.00 = 25.00 ASSUM NAME $2
Printed Name: * L g, Yoo C

Capacity/Title: ___{Vilyiin ﬂ-,zm.f * D \.y\ \ Q.()@
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