CERTIFICATE OF

FILED EFFEC
ASSUMED BUSINESS NAME TIVE
P t to Section 53-504, Idaho Code, th dersi v : . A"
s:l:rfr)rllji?snfo?ﬁliig '2 r:;erth‘"lcate ofaAzsucr)nsd Bss‘.i':ese;SNgar:ﬁe. 215 JAH 21 PH I2: 37
Please type or print legibly. SECRETARY OF STATE
ructions are included o f application. STATE OF IDAKD

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

i< Coovdy na:’n oN

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
Nelissa Kmf{_}h 23 N Awsawond \M'Lu

Mevdion 1D K24l

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

[ ] Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
Services (] Agriculture
T ey
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should pe addressed: 450 North 4th Street
D Mellssa E)UIV\ PO Box 83720
— U Boise 1D 83720-0080
K> N 7% wowwood Wau 208 334-2301
perdian D 83

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

— Secretary of State use only
Signature: adw IDAHO SECRETARY OF STATE
Printed Name: Yellssa Yan B1/27/2015 05:00 .
CE:614 CT:265425 BH:145893
Capacity/Title: Sple M\AW OANLY ™ 1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: D Ve 27T" 5

Capacity/Title:

abnpmd  Rev. 07/2070




