CERTIFICATE OF ', ILED EFFECTIVE

ASSUMED BUSINESS NAME  “08.y g 4, .. .
Pursuant to Section 53-504, Idaho Code, the undersigned Taa 8 ax 8:4p
submits for filing a certificate of Assumed Business Name. ‘;SE}CREIA RY

Please type or print legibly. STATE OF ?F STATE
NOTE: See instructions on reverse before filing. | : QAHG

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

51'6? UP R;cru(%‘{ns

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

Name Complete Address

Neha Hempmon ' 322 E. RBanccott Qe
' Cocur D'Alenc 1) 332/¢

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

] Retail Trade {_] Transportation and Public Utilities
H olesale Trade [_]| Construction
Services [] Agricuiture | submit Certificate of
[] Manufacturing  [] Mining - Assumed Business
[ Finance, Insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future | Ldsa(;‘:l if:fgttggtof State
correspondence should be addressed: " PO Box 83720
: \-\ [ l v ey Boiss 1D 83720-0080
81 E Redceaft Ale | (208)334-2301
(oevi AAlene TO 332/¢] e

5. Name and address for this acknowledgment
CODY iS (i other than # 4 above).

Secretary of Stato use only

g
Signature: ! g
Printed Namé’ _"S aha__Hammen 3] | DD SELRETARY OF STATE
Capacity/Title:__ O\ (eS), 1 K 35755,4223682{ %Eisaaaismfﬂ?esaaa
(s60 instructon # B o balok of form) i® 18 25.08= 2580 ASSUN NANE K 2

DI150eDT



