CERTIFICATE OF

EFFECTIVE
ASSUMED BUSINESS NAME TP

Pursuant to Section 53-504, Idaho Code, the undersigned 10JUL iS5 BM 8: 47
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECF: Y OF STATE
Instructions are includ ack of application. STATE OF IDAHO

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

Diddle Recard s

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
Dayiah &. McTsaac 1455 N . Gariglat Bye Pocalells LB 3320Y

3. The general type of business transacted under the assumed business name is:
[] Retail Trade ["] Transportation and Public Utilities
[ ] wnolesale Trade [ | Construction

B Services [ ] Agriculture
. - Submit Certificate of
S M_anufacturlng 1 Mining Ascumed Busi
Finance, Insurance, 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
h ok L. Melsaac PO Box 83720
N Boise iD 83720-0080
S N, GorQie\dAu 208 334-2301
E'ggg,‘tu.u 4 § TIA0Y
5. Name and address for this acknowledgment
copy is (if other than # 4 above).
Secretary of State use only

-
Signaturezwﬁidﬂe_
Printed Name: M HJ—SQQC

Capacity/Title:_Quone o
: . IDAHD SECRETARY OF STATE
Signature: 97/15/2018 05:=00
‘ £K: 798 CT: 150816 BH: 1238714
Printed Name: 18 25,00 = 25,88 ASSUN NAME 8

Capacity/Title: DI ‘_{O-Taq_



