CERTIFICATE OF |
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, Idahc Code, the undersigned

submits for filing a certificate of Assumed Business Name. [OMAY 13 AM 8:38
Please type or print Jegibly. ' ' B
NO_TE: See instructions on reverse before filing. Ser D"TARY OF STATE
‘ ' 1k OF IDAHO -
1. The assumed business name which the undersigned use(s) in the transaetlon of
business is:

Mﬁmt‘(‘@(

2. The true name(s) and buysiness address(es) of the entlty or mdmdual{s) domg
business under the assumed business name:

o

_L ¢
ta—zel . New

3. The general type of business transacted under the assumied business name #:

[] RetailTrade ~ [] Transportation and Public Utlities o
[ ] Wholesale Trade [].Construction '
A services g Agrlculture - Submit Certificate of
(] Manufacturing D Mining | _ Assumed Business
[ Finance, Insurance, and Real Estate Na'"_" and $26.00 fee to:
4. The name and address to which future Secretary of State :
: corresponde_rge sg;uld ll)e addressed: 700 West Jgfezson
O SL _ _ Basement ,
22 AN Ly { , : PO Box 83720 ,
"'E MINE TS, r-c-u . Boise ID 8372(_)-{)080 '
17 = 208 334-2301 )
B % . v o 7‘. .
5. Name and address for this acknowledgment Phone number (optiona):

COPY i$ (i other than # 4 above): _ (‘20‘3) QQQ"IEE g -

.'qa

1DAHO BECRETARY OF STATE
a5/13/2018 065:84
cx- 1886 CT: 150818 BH: 1220884
19 25.08 = 25.80 ASSUM MANE 4 2

Capacity/Title:_ O ONEe <

gF\corpYorms'abn forme\abn.pB5
Rewisedt 042003

(see instruction # 8 on back of foom)
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