CERTIFICATE OF
ASSUMED BUSINESS NAME ﬂLED EFFECTIVE
PH 20

Title 30, Chapter 21, Part 8, Idaho Code. B8 FEB 14 3
Filing fee: $25.00.

SECRETARY OF STATE
AT Az imAL
1. The assumed business name which the undersigned use(s) in the tr aﬁsa&ﬁi’ Bry-
Peregrine,

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Sarah Marshall 1220 Terry Dr, Idaho Falls, iD 83404
{Name) (Address)

Daniel Miller 144 E 400 N, Blackioot, 1D 83221
{Nama} {Address)

(Name) (Address)

(Name}) {Address)

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

[] Retait Trade ] Construction [_] Transportation and Public Utilities

] wholesale Trade [ ] Agriculture [] Mining

Services [] Manufacturing D Finance, Insurance, and Reat Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).
Sarah Marshall

{Name) {Rame]

1220 Terry Dr

{Address) {Address)

Idaho Falls, ID 83404

THy) {State) Zipcode) iy (State) [Zipcods}
Printed Name: Safah Marshali Secretary of Stats use only

IDAHC BECRETARY OF STATE
02/16/2018 05:00
CE:NO CE# CT:345367 BH-16273932
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #3

Signature:
ignature — ‘Daml'{r“( D

Signature:




