CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME 017 AR -3 AM11: 05
Title 30, Chapter 21, Part 8, [daho Cade. o
Filing fee: $25.00. SECRETARY OF 5 [ATE

§TATE OF IDAHO

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

B/MW\ Cronze Oganic Aarsea,
T v /

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do net include the name you listed in #1):

{Mame) (Address)

{Name} (Address)
{Mame) (Addrass)
iName} {Addrass}

3. 'lyﬁl type of business transacted under the assumed business name is:

Retail Trade ] Construction [_] Transportation and Public Utilities
] Wholesale Trade [+ Agriculture ] Mining
[] Services [ ] Manufacturing [] Finance, Insurance, and Real Estate
4. Maliling address for future carrespondence: 5. Name and address for this acknowiedgment

copy iS (i other than # 4);

LA’]LV‘:MA j;y:e .

{Nams) (Mame}
Mt 4. Castlelng Oin
{Address) {Ackdrens)

Rose 70 3203
(City) { (olae) fLipooe} (Oity) {State) (Lipoode;

Printed Name: l/éh;ﬂﬁ “Vins 2 [ Secretary of State use only

Signature:

Printed Narhe: IDAHG SECRETARY OF STATE
04/03/2017 05:00

Signature: C¥-CASH CT:15301i0 BH:1B76£850

18 25.00 = 25.00 ASSUM NAME #2
Printed Name:

Nz

Rev. 0812015




