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. 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
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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned a3 JUL 26 PH 1
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Instructions are included on back of application.
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The general type of business transacted under the assumed business name is:
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[] Manufacturing ] Mining | iﬁ?ﬂ”ﬁeﬁeéﬂ‘l‘ff;is°f
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MM%:M_C:LLOJAgL_i 208 334-2301

Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only

IDAHO SECRETARY OF SHITE

Signature: a7/26/2013 85:00

. CK: 1491863 CT: 172899 BH: 1383728
Printed Name: 1B 25.88 = 25.88 ASSUM NAME 8 3
Capacity/Title:

S0z

e DILYTHT




