CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned il LP

FILED EFFECTIVE

)
"= M Q.
submits for filing a certificate of Assumed Business Name. =y a9 37
Please type or print leqibly, AT
Int ti included on back of application VAR M HIAHD -

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

business is:
Thomas  Cluts  Kanch

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
Josie  TAomas Y50 £ Jlghuuy 3€
p meplad City,” TDIED>52-Locd
[Cu ity Bq/rh-g_.s 1095 Cypress Wy
7 Twin’ Falls TO 330/

3. The general type of business transacted under the assumed business name is:
(] Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [ | Construction

‘g Services ¥ Agriculture

Manufacturing [] Mining Submit Certificate 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

‘ PO Box 83720
/Q Yoy 5"’ pne S Boise |D 83720-0080

L2958 " Cypress Wy 208 334-2301
T aan Al LI F730/

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

Secretary of State use only

2 £ a
Signature: K’Cg /éw‘-*ﬂ/
Printed Name: /6/?11 64/*»55

Capacity/Title:____ A1 3«4 4,/4 L

. | IDAHD SECRETARY OF
Signature: #43{6197/2511 asrsmfa
Printed Name: L€ Be: mgg SN W § 2

Capacity/Title: b I%@qz

abnpmd Rev. 072010




