FILED EFFECT)\ /£

CERTIFICATE OF RESET FORM
ASSUMED BUSINESS NAME i

Title 30, Chapter 21, Part 8, ldaho Code. Ofp . 7

Filing fee: $25.00. SECHL m A 5:y 3

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

Nh{ D ( O \;DC\.Y.\ M(T

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Nicoml  Cliflon 12 T Agl, <L (e Lchme\\] LA 2004

(Name) {Address)

(Name) {Address)
{Name) [Address)
{(Name) (Addrass)

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

/E;IRetail Trade [] Construction [ ] Transportation and Public Utilities
[ wholesale Trade [ ] Agriculture L] Mining
[ ] services [ 1 Manufacturing [ 1 Finance, Insurance, and Reai Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpY iS (f other than # 4).

T\l'\aouiz/\ ¢ EBrovy

(Name} (Name}

221 € Agh oF

{Address) (Address)

C alolyse]) Il B35

Thy) (Staie) {Zipcode) City) State) [Zipcode)
Printed Name: N[icovo! (41 Flowv Secretary of State use only

Signature: \7/? ﬂ / ) é} /Z?ﬁ%) Im.Ho. SECRETARY CF STATE

270772016 05:00

Printed Name: CK: :E.ﬁm] CT:332021 BH:1558440
i® 25.00 = 25.00 ASSUM HAME #2

Signature:

Printed Name: t) Iq () &O %

Signature:

Rev. 06/2015




