2012-05-D4

Arben cicallari (208)385-7669 >> 208 334 2080 P 272

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME L 1o

Pursuant to Section 53-504, idaho Code, the undersigned R
submits for filing 2 cerificate of Assumed Business Name.

Please type or print leqibly. STATD GF nd0

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

business is:

SPECIAL _(CE < REAM

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

business under the assumed business name:

Name Complete Address
FATBARD 18 VVRAP 1929 N 32 ad STeolsE, 10 83458
ARBEN CilcollARr) 19290 2 ind <t BotSE, 1P §3703

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

A Retail Trade [] Transportation and Public Utilities
(7 Wholesate Trade [ Construction

[] services [0 Agricutture
. . Submit Certificate of
E]] IVI.anufactunng [1 Mining esumod Busioss
Finance, Insurance, and Real Estate Name and $25.00 fes to:

. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
FATBARDBIA UVRAL! PO Box 83720

L r ) E n Boise ID 83720-0080 ﬁ
f : = 208 334-2301
oSt 4, 1n 837093
. Name and address for this acknowledgment
CODY I8 (if other than # 4 sbove).
Secretary of Biste use only

Ji Signature: PRI F, Vnafat

Printed Name: FATBARD A \/RAPV)

Capacity/Title;_ OMy N ER

Signature:

Printed Name:

Capacity/Title:

CRETARY OF STRTE

T 355»%1043'5218 a5: 90

: T: 172899 BM: 1322894
?{é 9‘2’;5}% N 5.9 ASSUM NAME 4 2

DIST 39



