FICED EFFECTIVE |
CERTIFICATE OF CTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, I[daho Code, the undersigned m NOY 26 .
submits for filing a certificate of Assumed Business Name. 6 PHI2 ik
: : SECRETAKY OF 31ATE

Please type or print legibly. A

I ions are | k licati STATE OF IDAHO

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

10 b Hamme r

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

EﬂQpLE(_Lnjlﬂ_mz_]L-_Lb_ UHEY ). Shpe SHA D2
RN,

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

[ ] Retail Trade [7] Transportation and Public Utilities

{_] Wholesale Trade [ | Construction

E Services [] Agriculture

[ ] Manufacturing [ ! Mining ils’:?r:ecdegj;‘i’:;z:f

L] Finance, Insurance, and Reat 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

. e PO Box 83720
Pogple bike Mo 1L.C POBOx83720
1ad W Shate 44 #2221 208 334-2301
Rise THEIVI1Y

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

SAMLE —

) e ) Secretary of State use only

Signatur% S
Printed Name: u’ e CL]EL"/\

<
Capacity/Title: C cO <& ﬁ %rcjm
IDAHD SECRETARY OF STATE

) _ 11/26/2013 85: 06
Signature: LX: 1682957 C7; 172099 !lﬂs 13699.555
19 25,88 = 25.08 ASSUN NOME § S

Printed Name:

Capacity/Title: (b / (0 7;2 75
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