CERTIFICATE OF
Fi |
ASSUMED BUSINESS NAME LED EFFECTIVE

Pursaant to Section 53-504, idaho Coude, the unilersigned 28”’ J{ﬂ_ 28
submits for filing a certificate of Assunied Business Name. w20

Please type or print leqgibly.
insiructions zre included on back of application.

1. The assumed business name which the undersigned useis) in the transaction of
business is:

~ Dich or\Cqu Hill

2. The true name(s) and busmebs a.idres.;(es) of the entity ¢ individual(s) doing g
business widf:" ihe assumed business name; |
lame Gerplete Address |
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3. The general type of busmecs transactec under the assur 24 DUSINESS name is;

" Retall Trade | - Transportation and Public L itisg

. Whoesale Trade ':‘ Construstinn )
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i Manufactuiing L Mining $orpit Cartificate of

T _ - Fozamed Business

..l Finance, Insurance, and Raeai Estate M me end $25.00 fee to;

4. The name and address to which future $cretary of State ;

correspondence should be addressed: &0 North 4th Street |

$ielD 1o (LLM oy G 1) Box 83720 |

E5ise 1D 83720-0080
Q\Qﬂm—c—&—( LD 73 334-2301 |
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D. Name and addréss tor this acknowiedgrment
cepy is {if other than # 4 above).
i ] I
S e . . i
i Secretary of Stafe use onfy
Signature: _M/VVV“(A : .5 : :
- ! - ST :
Printed Name™__, L__QQ,aﬂ_Vll&bj_-.,m  1DANO SECRETARY OF STATE
(":zipaciiwfitie' T | o 1/28/2014 05:00 :
,.;-—-— = CK:388 CT: 158010 BH:1434851
Signature: /it Ftete— 1@ 25.00 = 25.00 ASSUM NAME #2

Piinted Name: Qdam E M o ,
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