Signature: Qf -Uﬁ

Printed Name ceaory ¢ . Dilsave,r
Capacity/Title:__DPc

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned !2 ‘MN -3 ﬁ"H G
submits for filing a certificate of Assumed Business Name.
Please type or print legibly, SECRE fary O, STH
ions are jncluded on b f application. STAT DAHC

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

business is:

Tenago Del Tnshtute

FILED EFFECTIVE

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

business under the assumed business name:

Name Complete Address

De. bregory C- DilSaver Qo2 N 15+Hh <treet
Coeuc A Aleae 1D

g2y
. The genera! type of business transacted under the assumed business name is:
[]  Retail Trade - [[] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
A" Services [] Agriculture ;
[] Manufacturing ] Mining Submit Certificate of
. Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
\go02 \5th PO Box 83720
& \) S‘i‘re_g,‘l- Boise ID 83720-0080
g3 14

. Name and address for this acknowiedgment

COPY IS (if other than # 4 above):

Lo

aonpmd Rev. 072010

Secretary of Sﬁt:o use only

IDAHU SECRETARY OF STATE

Signature: . B4/2012 685:86
] CX: MO CX # €T: 108018 BH: 1384326
Printed Name: 1@ 25.88 = 25.80 ASSUM NAME 3 2
Capacity/Title:
| b S22



