FILED EFFECT™ '~

-CERTIFICATE OF |
ASSUMED BUSINESS NAME ~ '®#PR19 gy g. 13

Pursuant to Section 53-504, Idaho Code, the undersigned
s:bmiisforﬁﬁngacelﬁﬁcahofAssmoedBusinesst. SEC AFI_AF]Y OF STATE

Please type or print legibly. E OF 1DAHO
NOTE: See instructions on reverse before filing.

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

(ustorrs Coobine  Cleanseucts

2. ﬂrewenmne(s)andbmin%stresQes)-ofmeenﬁlymWs)dohg |
business under the assumed buginess name:
Complete Address

Name
Jon Bb‘i/d ' jo23 Jr Ave S Nempa 1D 83b53
Darian Shaftan 10475 Mrssouer Pue, Namen 1D 33024

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

[:] Retail Trade [ ] Transportation and Public Utilities
[] wholesale Trade [ | Construction

Services PR Agricuiture Submit Certificate of

[] Manufacturing  [_] Mining Assumed Business

[J Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State

correspondence should be addressed: g;ﬂ%ﬂe_&u

___g___)ﬂﬂ Boud Bolse ID 83720-0080

o3 1t MRS, (208) 334-2301

Abrgn [D 83051

5. Name and address for this acknowledgment

COPY IS {f other than # 4 above):
Secretary of State use only
%
- i 1040 SECRETARY OF STATE
Capacity/Title: QWA 04/19/2a10
fTie: — g 18 il 2ol mﬁe’xgﬁ
(see instruction # 8 on back of form) 2

D 138547



