CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
P t to Section 53-504, Idaho Code, th dersigned .
s:lt;sr'nui‘tasnfo?fili?\(g; rg r::t—:'rtiﬁcate of Azsu;eed Bﬁsl::e:srsl\llgar:ﬁe. B160CT 18 AMN: 0
Please type or print legibly. SECRETARY OF STATE
Instructjons are included on back of application. STATE OF IDAHO

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

TN CTIKA S AN OOEIRON)

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

Name Complete Addres

N\Q\v\( A& Cﬁ\%‘cwt\c’)\f'\ 2\4 S Vidd e ko
RIS VAVEVI PERSEN mx SENAT

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

[ ] Retail Trade B’{ansportation and Public Utilities
[ | Wholesale Trade [_] Construction
(% Services L1 Agriculture
[ Manufacturing ] Mining Submit Certificate of
Assumed Business
[ '] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
corresponden e should be addressed: 450 North 4th Street
Q\N’ 3 (_Q, N Cﬁ\%l\_\f N DY\ PO Box 83720
\- D\EJ\) Boise ID 83720-0080
-C LG 208 334-2301
5. Name and address for this acknowledgment L\
COPY iS (if other than # 4 above)’
\ Secretary of State use only
Signature: \\K S\ AT IDAHG SECRETARY OF 8STATE
10/18/2016 05:00
Printed Name: \\Q& \ ULU\S NS \u{ b CE:CASH CT:292643 BH:1551406
Capacity/Tite (LI Vg ¥ 1@ 25.80 = 25_00 ASSUM NAME #2
Signature:

Printed Name: b / %(,?1 %C{/@

Capacity/Title:

abnpmd  Rev. 07/2010




