Signature://gm%
Printed Name: / M /Wﬁgyﬂ[@gd
Capacity/Title: P ART /V Ee

CERTIFICATE OF
| TIVE
ASSUMED BUSINESS NAME ~ FILED EFFE& N
Pursu.ant to Slection 53_—504, idaho Code, the qndersigned iy oct 30 A9
submits for filing a certificate of Assumed Business Name.
Pl | Int legibl
inc n

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

business is:

Wiy HiLe FARY s

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

business under the assumed business nhame:

Name Complete Address
_MIGUEL REINIG (0716 (AKESHARE. DR.
JORDAN FORREST OMeA TOAHO §3456

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

i Transportation and Public Utilities

[ ] Retail Trade []

[] Wholesale Trade Construction

[] services -Agriculture

[] Manufacturing Mining igslrjnr;:e?ieg:g?:;es;f

] Finance, Insurance, and Real Estate Name and $25.00 fee to:

. The name and address to which future Secretary of State
correspondgncg should be addressed: 450 North 4th Street

IGEL [CAYNDD Boise ID 63720-0080
[07]4 AKESHILE DE- | 208 334-2301
NAMPA T 53686

. Name and address for this acknowledgment

COPY IS (if other than # 4 above):

Secrotary of State use only

Signature: 1DAHD SECRETARY OF STATE

la/38/2012 685:00

Printed Name: ' CK: 1188 CT: 275768 BH: 1345693

Capacity/Title:

1@ 2.88= 25.00 ASSUN NANE § 2

2112012

— “DI59600



