CERTIFICATE OF

Pursuant to Section 53-504, ldaho Code, the undersigned A3F EB | AH
submits for filing a certificate of Assumed Business Name. )

Please type or print legibly.

in ctions are in ed on back of application.

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

_T_V\&T\)( n Dac and 5\l

ASSUMED BUSINESS NAME | '-ED EFFECTIVE

857

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

5. Name and address for this acknowledgment
copy iS (if other than # 4 above):

Tonabhen  Sor
710 Anna S\

‘ Name Complete Address
Dore Entopnses LC 710 Anna. Sk Mascow, ID 83543
. W /2e s - ,
3. The general type of business transacted under the assumed business name is:
Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction
X services [ ] Agriculture
{:’ ManUfaCturing |::| Minlng Submit Certlﬁ(?ate of
Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
The Tuen Boc am (3l PO Box 83720
é) Boise ID 83720-0080
5410 W J\oge, Blv 208 334-2301
Redhorwoen , £0 82858

MOSL& v > X'D %3%‘ 3 Secretary of State use only
Signature: d N~ JI/MUL_

Printed Name: { ‘;Sgggﬁ' ;Q ES(OV‘Q

Capacity/Title; Owoney

Capacity/Title: _Owwne

D 161007

IDAHD. SECRETARY OF STATE
Signature: o by a2/14/2013 @5:008
CK: 182 C7: 279425 DH: 1368284
Printed Name: M&OI\CY\ Senfé 10 25.80 = 25.88 ASSUM NAME # 2




