FILED EFFECTIVE

~ CERTIFICATE OF | I
ASSUMED BUSINESS NAME =~ JMJN {8 aM 8:52 “l

Pursuant to Section 53-504, idaho Code, the undersigned AT ey
submits for filing a certificate of Assumed Business Name. SEg"g? AL
r WAl
v ;-iﬁiﬁi,fi'.li.u,'i,-’;o

business is:

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

business under the assumed businass name:
Name Complete Address
Alexander James Catison 746 Mckinley Avenue Pocatello idaho 83201

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

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

B Retail Trade ] Transportation and Public Utiites . #’
[] Wholesale Trade | Construction
[(1 Services [ 1 Agriculture
[] Manufacturing [] Mining m&ms' tificate of
[ Finance, Insurance, and Real Estate Name and $25.00 fee to: r
4. The name and address tc which future Secretary of State
correspondence should be addressed: 450 North 4th Strest
Acomm PO Box 83720 J.
. : Boise 1D 83720-0080
746 Mckinley avenue pocatello idaho 83201 . 208 334-2301

5. Name and address for this acknowiedgment
GOPpY IS (i other than # 4 above)

. Secretary of Stele se only
Signature: W _ IDAHO SECRETARY OF ITATE _
s ' 06/18/2014 05:00 ,
Printed Name: Ale r James Carison CK:12201 CT:298082 BH:142953%4

Capacity/Title: Owner 1@ 25.00 = 25.00 ASSUM NAME #2
Signature: —a-ﬂlnd—g' FM& |
Printed Name: DFTZO 2b

Capacity/Title:




