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CERTIFICATEOF _____ FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant {o Section 63-604, ldaho Code, the undersigned 7001 DEC ila PH2: 13
submits for filing a certificate of Assumed Business Name. Walt
' GECRETARY OF o

Please type or print legibly. STATE. GF ;;} AHG .

__J ‘

1

NOTE: See Instructions on reverse before filing.

1. The assumed business name whlch the undersigned use(s) in the transactaon of

‘ business is:
I : Team Galaxy Recing

2. The true name(s) and business address(es) of the entity or lndlvldual(s) do!ng
business under the assumed business name:

Name : Complete Address
f Galaxy Coin, LLC 2070 W Broadway
WIS S - ldzho Falls, ID. 83402

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

Retall Trade [7] Transportation and Public Utilities
] wholesale Trade [ ] Construction

] services (] Agriculture - Submit Certificate of
} [] Manufacturing [ 1 Mining Assumed Business |
[J Einance, insurance, and Real Estate Name and $25.00fee to.
" 4. The name and address to which future ' Ldsaoh:liemms ry of State
correspondence should be addressed: PO Box 83720
' Boise ID 83720-0080
2070 W Broadway
” _Idaho Falls ID 83402 (208) 334-2301
5. Name and address for this acknowledgment
COPY IS {f other than # 4 sbove).
h Socrotary of Btata use oaly
Signature: E
Printed Name: jpene Hinsley gl
Capagcity/Title; Owner |
) Innuﬁ sscamwf 0F smE
Cke 1331921 CT: 172399 BH: 1539996
l___________L—-—-—-————»L e 18 25,88 = 25.08 nssunmm—:la
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