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CERTIFICATE OF
ASSUMED BUSINESS NAME BSHAY IS amul: o,
Pursuant to Section 53-504, Idaho Code, the undersigned SECEETARY OF STATE
submits for fiing a ceruﬂcate. ofAss:.:med Business Name, S= KTE OF ,Dr' wid

business is;
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2. The true name(s) and pysi address(es) of the entity or individuai(s) doing

business under the assumed business name:

Name ‘ Lomplete Address
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3. The general type of business transacted under the assumed business name is:
Retail Trade (] Transportation and Public Utiiities
Wholesale Trade [ Construction

Services [ Agricutture
Manufacturing  [J Mining Submit Certificate of
- Assumed Bysiness
Finance, Insurance, and Rea Estate Name and $25.00 fee to:
4. The name ang address to which future s
ecretary of St
correspondence should be addresseq: 450 Nonrhy :th Se;::et
~ M PO Box 83720
‘ : Boise ID 83720.0089
: 208 334-2301
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5. Name ang address for this acknowledgment
COPY i$ (fother than # 4 abovay,
Socrotary of State ugo only
Signature;
Printed Name: Sl«er‘q [ W=, @ vz ha )
Capacity/Title:__ v 05 1 o IDAHC SECRETARY OF STATE
Signature: B5/15/2015% 05:00

o CE-2841626 CT:.1720%% BH: 1475656

PrintedName:_ 18 25.90 = 25.00 ASSUM NAME #2
Capacity/Title:




