"CERTIFICATE OF |
; - - FFECTIVE
ASSUMED BUSINESS NAME TS0, e 14

Pursuant to Section 5§3-504, iaho Code, the undersigned ' ' li
submits for flling a certificate of Assumed Business Name. SECE y
Please type or print iegibly. ' S:f/% Al % AIS-{TOATE
NOTE: See Instructions on reverse before filing. £ OF _
H 1. The assumed business name which the undersigned uss(s) in the transaction of :
business is: 2 r
: ' C4DS, LLC

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
Condominium Certificate of Insurance 412 E. Parkcenter Blvd, Ste 315
*. Delivery Service, LLC Boise, 1D 83706
- W04)0 |
I 3 The general type of business transacted under the assumed business name Is:
| ] Retail Trade [[] Transportation and Public Utilities i
[] Wholesale Trade [C] Construction
Services L] Agriculture | Subrmit Certificate of
[0 Manufacturing [ Mining - Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
: idaho Secretary of State
4. The name and address to which future? 450 N 4th Street
correspondence should be addressed: PO Box 83720
” Condominium Certificate of insurance Dellvery Service, LLC Boiss ID 83720-0080 l*
412 E. Packcenter Bivd, 8te 816 ... ... . . . | (208) 334-2301
Il Bolse, ID B3708 . il

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

oy

Seérehry of State use only

Signature: E E
(signature requ -
Printed Name: Kirklyn R. Smft.h ! Blf}i”‘-’,f‘fgnm i
- ' | e8a
Capacity/Title: __ Manager EX: 2374 CT: 105 Bgfi azggg

(see Instruction # 8 on back of form) | 10 25.08 = 25.00 ASSUN NAME A 2

————— D &as




