CERTIFICATE OF RESET FORM CTivg
ASSUMED BUSINESS NAME ' o
Title 30, Chapter 21, Part 8, Idaho Code. Zﬂnnp R 10 Angfgg

Filing fee: $25.00. SECRs
UTQT?%YP STATE
1. The assumed business name which the undersigned use(s) in the transaction of busmesslfgo

Llp Boss

2. The individual and/or entity names and business addrass(es) of those doing business under
the assumed business name (do ngj include the name you listed in #1):

JoNell lunceford 527 & [ac;‘zq A\;e ];Cu,/df’p”l

{Name} Address)
{Name) {Address)
{Name) {Address)
(Name) {Address)

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

[V] Retail Trade [] Construction [ ] Transportation and Public Utilities

[ ] wholesale Trade [ ] Agriculture L1 Mining

[ ] Services [1 Manufacturing [_] Finance, Insurance, and Real Estate
4, Mailing address for future correspondence; 5. Name and address for this acknowledgment

COpY IS (if other than # 4).

L\ @) %06"3

(Name®) (Name)

1528 ¢ \acgy Wve

(Address) {Address)

Heeden D %% 35

{City) A {State) (Zipcade) {City} (State) {Zincode)
Printed Name: \jo}J £ L\ \UU’\CE, \Cc:D -’A— Secretary of State use only

i ) =1
Slgnaturmr\“d) M\U—V\ uk{\j/x

Printed Name;

IGAHO JECRETARY OF ZTATE

Signature: 04/10/2017 0500
CE:Z460 CT:337708 BH-1575300
Printed Name: 1@ 25.00 = Z5.00 ASSUM NAME #2

Signature: D ' Cl 3535

Rev. DB/2018




