CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, tdaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. I FEB - ‘ AH 8: 10
Please type or print legibly. e n
nstructions are incl n back of application. SECR=*5Y OF STATE
GTATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is: /
Calamour us

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
tynases Nelgon 138 W.Trbn Ave

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

E’ Retail Trade [ ] Transpaortation and Public Utiiities
[ ] Wholesate Trade [_] Construction
[ services (] Agricuiture
: - Submit Certificate of
] Manufacturmg ] Mining Assumed Business
D Finance, Insurance, and Reai 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
_ N PO Box 83720
Boise 1D 83720-0080
B3 W. T8\nn Ave, 208 334-2301

Nampa, Tt 3380

5. Name and address for this acknowledgment
Copy is {if other than # 4 above).

l ‘ Secretary of State use only
Signature: MM)
Printed Name: l Ejﬂd&" Nelsah

Capacity/Title,_Loney

i aa%%/aaﬁmégma
Signature: £H: P36 CT: 158410 BR: 1%93; .
Printed Name: 19 25.96 = 25.89 ASSUN

Capacity/Title: D L (__{,L‘,q% '~

abn pend” Rev, 072010




