Printed Name:
Capacity/Title:__ Wiy
Signature:

Signature: \_MMPLLQ ( !“ﬁ__ﬁ
Creyenae ?Cacney

Printed Name:
Capacity/Title:

CERTIFICATE OF

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

business is:

qur‘r'cr \ nqL\ Beautu

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldahe Cods, the undersigned 201y NOV I3
submits for filing a cerfificate of Assumed Business Name.

FILED EFFECTIVE
8: 42
SECEE 1Amy (§f saTE

STATE OF i10"

(Anere afe 0o 3paas Nehuoeen A Ords ank tumbor; the CapHRLiZAYoN 1y cOrtedt)
The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
_Lh_ﬁqmmﬂﬂmm J&M{ﬂsﬂmm_%____
- Twin Falls Tdane 5301

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

(] Wholesale Trade [ | Construction
[] Services (] Agriculture
[J Manufacturing 1 Mining

[ Finance, Insurance, and Real Estate

The name and address to which future
correspondence should be addressed:
Chtuenae lacney
159 Gyandvitwy Ovive
T AEaLLs  Tdabhp 2201

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

Submit Certificate of
Assumed Business
Name and $25.00 fee tu:

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

9212012

aonprr R, STV

Secratary of State use only

IDAHQ SECRETARY OF STATE
11/13/2014 95:00
CR-1030 CT-30%160 BH:1449186
1@ 25.00 = 25.00 ASSUM NAME #2

DI4as,



