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

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

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

[v»* Retail Trade [ ] Transportation and Public Utilities

[\I” Wholesale Trade [ | Construction

(W Services [ ] Agriculture

. - Submit Certificate of
Manuf; r M
u 'an acturing D 'ning Assumed Business
L Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street

. Name and address for this acknowledgment

CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section £3-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. M4 DEC 22 PH k: 38
P e ot print leaibly. ' OF STATE

business is:

Tenaiter Ml [ellarid

business under the assumed business name:
Name
Name W I 70T Complete Address

. LOC_[905 WK 177 Ave, Frintilord TP 3%19
MFOOJSJA/’C WYL 7Ol 1" T

Te !1)71'1{’: HCC[ [{QEEL’_ PO Box 83720

- Boise 1D 83720-0080
/ W5 Y u I Ape. 208 334-2301

_Fruitlond  ID 23619

COPY IS (if other than # 4 above):

Secretary of State use only

Signature:M%L__ IDAKO SECRETARY OF STATE
printed Narne: Tz A MeClelland 12/22/2014 05:00

CR:2230 CT:204233 BH:1454035

Capacity/Title,_ L sresr 1@ 25.00 = 25.00 ASSUM NAME #2
Signature:

Printed Name: DS bile

Capacity/Title:

aonpmd Hev. 072010




