CERTIFICATE OF

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

Jen b Desions

ASSUMED BUSINESS NAME FILED EFFECT
Pursuant fo Section 53-504, |daho Code, the undersigned
submits for filing a ceriificate of Assumed Business Name. 20]5 NAR 13 AM 8: 29
Please type or print leqibly. St E Fed)
Instructions are included on back of application. SBETANY OF oF
AR

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

Name Complete Address

Jenankey  BEmery, 4255 E.outn Sf
) Tdahe Fdle, D

=244
3. The general type of business transacted under the assumed business name is:
N Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ | Construction
[} services ] Agriculture
Manufacturing [ Mining Submit Certificate of
D _ Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
e Evneruy PO Box 83720
. ; Boise ID 83720-0080
5 B o4 ST — , 208 334-2301
Tdodne Fuls I Coally

5. Name and address for this acknowledgment
Copy iS (if other than # 4 above)’

Secretary of State use only

Signature: W
Printed Name: _Jtnpiber Emwey vl
Capacity/Title: (JWiney

Signature: A@ﬁm—

o104 abnpme Rev DFR010

D N7493

VE

IDAHO SECBETARY OF STATE
Printed Name: 63/13/2015% 05:00
Capacity/Title: CE-aZa CT 307632 BH- 1456064

18 25.00 = 25.00 ASSUM ¥NAML #2



