CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print leaibly.
Instructions are incl d on back of lication.

FILED EFFECTIVE

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

Latin Awevican Hissions Boneb it

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
K. othh gorﬁa tt 128 coild Rose le ne

Kau/t;a—lfl  PA e 335 2C

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

K Retail Trade [] Transportation and Public Utilities ‘
[] Wholesale Trade [] Construction W
. ﬂ Services [ ] Agriculture { z]
[] Manufacturing ! Mining Submit Certificate of
é—Fimance; tnsurance, and-Reat-Esta e o $26.00
Inance, ; te 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
Rarn Bores T PO Box 83720
. Boise ID 83720-0080
26 unld Rosc Lauc 208 334-2301

Kanitaln, TAzhe  §3536

5. Name and address for this acknowledgment
COPY 1S (if other than # 4 above):

L) 2 Secretary of State use only

Signature:
Printed Name: f—f‘bl’)\ g o f‘j e ZIL
Capacity/Title:__2 coner” 1DAHO SECRETARY OF STATE

i @1/29/2813 A5:080
Signature: - CK: 1869 CT: 278704 BH: 1357758

1B 25.88 = P5.68 ASSUM NAME # 2

Printed Name:
Capacity/Title:

DI60 6l

abnpmd Rev. (72010
9/21/2012 apmd Rev.



