06/ 158/2015

Zﬁ

13:12 1CCU Twin Falls

(FAX)1 208 733 4809 P.003/003

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Ssectlon 53-504, Idaho Code, the undersigned

submits for filing a catlificate of Assumad Business Name.

FILED EFFECTIVE
W5 JUN 18 PM |: 55

Slignature: ‘—ﬁ%é\ C>£

Bisase type or print leqibly,
Instructions are included on back of application,

business is:
Frostybitez

- The assumed business name which the undersigned use(s) in the transaction of

STATE AL B E

The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Nama

Johnny Cox

708 Sparks St N Twin Falls ID 83301

Complete Address

PeeAnn Cox

709 Sparks St N Twin Falls ID 83301

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

W] Retall Trade [[] Transportation and Public Utilities
L] Wholesale Trade [] Construction
[J services (3O Agriculture
[] Manufacturing ] Mining i::;“r:egegﬂ?ate of
- ness
] Finance, Insurance, and Real Estate ‘ Name and $26.00 fee to:
The name and address to which future Secrot
correspondence should be addressed: 45§rN:rtryh :{hsgt::at
709 Sparks St N Twin Falls 1D 83301 PO Box 83720
Boisa ID 83720-0080
208 334-2301

Name and address for this acknowledgment
COPDY iS (f othar than # 4 abova)!

Printed Name? Johnn =
Capacity/Yitle: Owner /7
Signature: -
Printed Name: D&sAnn Cox /
Capacity/Title: Owner

swiaona R L

Secretary of Stale use only

IDAHO ZECRETARY OF 3ITATE
06/18/2015 05:00
CE:29461%4 CT:172099 BH: 1480487
1@ 25.00 = 25.00 ASSUM NAME #2

Viagis



