Feb 19 2014 10:17AM

Legacy Mortgage

2085253315 P-

FILED EFFECTIVE
WFEB IS PH 2: 13

I
. The assume|

Capacltyfnﬂe.
Signa‘n.lnlb.
Printed h'!arne:'
' Capacity/Titie:

CERTIFICATE OF
' SUMED BUSINESS NAME

tto Saction 53—504 Idaha Codes, the undersigned
forfing a certrlicato of Assumed Business Name.

d business name which the undersigned use(s) in the transaction of

CLURCITARKT Ur 'ai- k.
STATE OF IDAHD

buginess Is:
I Mhn Trudking,
‘Ihé true narhe(s) and business address{es) of the entity or 1nd|v1duai(s) doing
business unher the assumed business name:
Name Complate Address
Tykinderen, LLC . 4182 E 421 North, Rigby, D 83442
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