CERTIFICATE OF

Fiting fee: $25.00.

1. The assumed business name which the undersigned use(s) in the tranggm&%‘f-ME

Sage Solutions

oty

- an

FILED EFFECTIVE

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, {daho Code.

2418 JUN20 -AM 96 36
SEGRETARY. OF s}&re

S is:

2. The individual and/or entity names and business address(es) of those doing business under
the assumed bhusiness name (do ngt include the name you listed in #1).

Jivaro, Inc. PO Box 704 Bellevue, ldaho 83313
(Name} {Address)
1
(Ngg)/ QL[ 9_'_ (Address)
{Name} {Address)
{Name) (Address)

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

[ ] Retail Trade
[] wholesale Trade
Services

[] Agriculture

4. Mailing address for future correspondence:

Sage Solutions
(Name)

PO Box 704
{Address)

Bellevue, Idaho 83313
{City} “(State) {Zipcade)

Printed Namef\%‘rah Gardner

sagnaturezé@ﬁiﬁm

Printed Name:

Signature:

Printed Name:

Signature:

Rev, 08/2015

[1 Construction

[ ] Manufacturing

[ ] Transportation and Public Utiiities
] Mining
D Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment

COpY IS (if other than # 4}

{(Name)

(Address)

(City) [Btetey {Ziptode)

Secretary of State use only

YDEHO ZECRETRRY OF STATE

06/20/2018 05:00
CEIBET3 CT:3534158 HH:16493801
1@ 28.00 = 25.00 ASSUM NAME #2

Naozs3s



