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Piifsuant to Section 53-504, Idaho Cdé, the undarsigned STATE OF 1DAHO
submits for filing a certificate of Assumed Business Name.

Instructi \ncluded an back of soplicati

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

.SMOKE EAZYONLINE _ =

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

Name Complete Address
BRIAN LUX 405 E BEST AVE, STE 103, COEUR D ALENE
ID 83814

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

Retail Trade [] Transportation and Public Utilities ”
Wholesale Trade [_] Construction
Services [C] Agricutture *I

Manufacturing ] Mining Submit Certificate of
. Assumed Business
Finance, insurance, and Real Estate Name and $25.00 fee to:

Uo00m

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
405 E BEST AVE, STE 103, COEUR D ALENE PO Box 83720

Boise ID 83720-0080
D oo 208 334-2301

5. Name and address for this acknowledgment
COPY I8 (if othor than 2 4 above):

Secrotary of Stato use only
Signature:_&.o ez

Printed Name:_ £S5 > (L 2 X

Capacity/Title;
Signature:; IDAHD SECRETARY OF STATE
. 82/13/2814 05:80
Printed Name: CK: 1782521 CT: 172093 BH: 1418544
: 198 25.88 = 25.08 ASSUM WANE B 2
Capacity/Title:

|

- S D 168396

2/i d << 8201692802 NV 41 ‘eus|y q Jnaod ¢¢i2| €1-20-%102




