CERTIFICATE OF FILED EFFECT]
ASSUMED BUSINESS NAME WILAPR ] PH 4: |7
Pursuant to Section 53-504, ldaho Code, the undersigned SECRETE Y fe o
submits for filing a certificate of Assumed Business Name. CRETARY OF STATE
_ ) STATE OF IDAHQ
(nst .ﬂﬁwilll back of applicati
1. The assumed business name which the undersigned use(s} in the transaction of
business is:
formuta Done
2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Compiete Address
Kane & Associates, LLC 9543 W. Emeraid St. #210 Boise, 1D 83704
W NWIkl7
3. The general type of business transacted under the assumed business name is:
] Rretail Trade [ Transportation and Public Utilities
] wnolesale Trade {_| Construction
@] Services [ ] Agriculture
. - Subrnit Certificate of
] Manufacturing [ Mining Assumed Business
L] Finance, Ingsurance, 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
Jennifer Neal PO Box 83720
Boise 1D 83720-0080
8543 W. Emerald St. #201 208 334-2301
Boise, ID 83704
5. Name and address for this acknowledgment
COPRY iS {if other than # 4 abave):
?,: _4"\ ﬂ Secratary of State use only
Signature, / \Z M
Printed e: Jennifer Neal \
Capacity/Titie; Owner
Signature: __IDAHD SFCRETARY OF SYATE 1DAHD SECRETARY OF STATE
: . 85/11/2614 B85:00 B4/11/2014 B5:00
Printed Name: £x: 1: masgss iz “ﬁf’;ﬁg Tkt 3434 CT: 275008 BH: 1419987
Capacity/Title: 1 8 15.88 = . 18 16.88 = 18.B8 ASSUM NAME &
w21/2012 Sonpmd Rew TR0 C-D”?D 427



