JUL/02/2012/MON 07:42 AM  LEE FAMILY BROADCAST FAX No. 1-206-436-3050

27

P. 001/002

Signature: C/ M

Printed Name: Coutrae Scory Glafd™ )

CERTIFICATE OF
Pursuant to Section 53-504, ldatio Code, the undersigned

submits for filing & certificale of Assumed Business Name. M2 JUL -2 AKID:

Please type. or print legibly. '
Instructions are included on back of apnlica‘tiom STATE OF IDAHD

SECRLIARY GF o ATE

. The assumed business name whiéty the underszgned use(s) in the transaction of

 Tfake s NexT  TPop Malel

business is:

ASSUMED BUSINESS NAME FILED EFFECTIVE

ok

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

business undear the assumied business hame:

Name Complete Address

(ol _Scorr Glove  [Y6 S, Zs0&
Qurley F/
REY.
. The general type of business fransacted under the assumed business name is:
[ Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [_| Construction
B services [} Agriculture e
. i . Submit Certificate of
g M.anufacturl.ng“ D Mml_ng - Assumed Busifieéss
Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which {uture Secretary of State
correspondence should be addressed: 450 North-4th Street
CoulTe— Scort Glovae PO Box 83720
T an J Boise ID 83720-0080
46 5 250 & Qor Lo 208 334-2301

5331 ¥

. Name and dddress for this acknowledgment

COPY IS (i other than # 4 above):

sonpmd R, 0772000

. Segretaty of State use only

Capacity/Title:___ BCw ¢~
Signature:
Printed Name: : I1DAHD SECRETARY OF STATE
. Capacity/Ttle: . 1 . mafa{a?s?@?ax%aga i 1?3?549
= - é 25.08 L)

- DIBLLSS



