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CERTIFICATE OF

1. The assumed business name which the undersigned use(s) in the fransaction of

business is:
He Everlinkad Com

ASSUMED BUSINESS NAME 015 JAN 22 AH 8}

Pursuant to Saction §3-504, Id&ho Code, the undersigned
submits for flling a certificate of Assumed Business Name.

— HILED EFFECTIVE

SECHETARY OF &1
“STATE OF foard|

2. The true name(s) and businegs address(es) of the entity or individuai(s) doing

business under the assumed business hame:

Name Complets Address

Tr\m\-l\a.:‘f\‘t.. ™ML Q-,‘tsku.-? 7 AN DARG e el Lane,
3. The general type of business transacted under the assumed husingss name is:

™ Retail Trade [] Transportation and Public Utilities

(] wholesale Trade [ | Construction

[.] Services ] Agricutture

- Submit ificata of
[ Manufacturing [ | Mining Aared BUshess
] Finance, Insurance, and Real Estate Name and $26.00 fee to:

4. The name and address to which future
correspondence should be addressed:

AT A Lae

Mo A . TD  Rals |

5. Name an;:I address for this acknowledgment
COPY IS (f other than # 4 sbave).

Sacretary of |State
450 North 4th Street
PO Box 83720

Boise 1D 837320-0080
208 334-2301

58
ik

4

Signature:

Printed Name 1 o) vibove ™M Riial 6P
Capacity/Title:Owonse | Presidest
Signature:

Printed Name:
Capacity/Title:
W '

Sacratery of Sinte use only

IDAHO JECRETARY OF STATE
01/21/2015 05:00

CR:2511820 CT:172032% BH:14580%93
1@ 25.08 = 25.00 ASSUM NAME #2

D17, 9



