CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

P t to Section 53-504, [daho Code, the undersigned - .
s:’t;fnui?snfofﬁling Ia certificate O?Assumed Bustilnessrsr'l.lgame. 2lvNoy 6 PH 400

In i re incl f application STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Box Lunch =+ Company

Y,

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
Rhonda Hall 1908 W - Jaryis Ot
Mericdiom, T D
F3bYy2
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
X Services [ ] Agriculture
[ Manufacturing  [_] 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
Rhonela Hall PO Box 83720
— p Boise ID 83720-0080
(308 W . Jarvis (4. 208 334-2301
Meridaan~ , T D §Z3bYL

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

Secretary of State use only

Signature: Ahoncte Hell IDAHO SECRETARY OF STATE

. _ : 11/07/2014 05:00
Printed Name: Rinonde Ha CK:2345668 CT:1720%9 BH:1448489
Capacity/Title:__ O wn e 1@ 25.00 = 25.00 ASSUM NAME #2
Signature:
Printed Name: D qu %b\
Capacity/Title:

abnpmd  Rev. 02010



