=

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME PRIT MR ,
Pursuant to Section 53-504, idaho Code, the undersigned HISHAR 16 AMi0: 0o
submits for filing a certificate of Assumed Business Name. SEij?: TR U STATE
Please t r print legibly. STATE CF iDAHO

Instructions are included on back of appiication.

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

D04 F Crove Warket and /gau-/z‘;é_a £

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

y Name Complete Address
Nine Ku O e o PO Box 79/ Fhurma Z/ S50

LoSna TRAONE Oleogntn PO Hox M19i farmg Td 53660

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

Retail Trade [ ] Transportation and Public Utilities

D Wholesale Trade [ | Construction

X Services [ ] Agriculture

] Manufacturing L] Mining Submit Certificate of

Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street

: - ‘ - PO Box 83720
S0Y £ Oroye [J//ar/cefam/&u#:guf Boiso 1D 837200080

RO fox 75/ 208 334-2301
Farma T A S3bbd

5. Name and address for this acknowledgment
COPY I8 (if other than # 4 above).

Secretary of State use only

Signature:
Printed Name: A// ri¢ v 1y IEI‘:sAP}Cs 35:;:38'1’%‘{ OF STATE
T - 3/16/2015 05: 00
Capacity/Title:_(*¢3- Juwsn e r H CE:5141 CT-307658 BH-14646204
v Mo Rewad I I8 25.00 = Z5.00 ASSUM NAME #2

Signature:;

Printed Name: @M&L&gh 7 “‘
DI175¢|

Capacity/Title: (' = Ousney”

9/21/2012 anpmd  Rew 072010



