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CERTIFICATE OF "
ASSUMED BUSINESS NAME ' '=ED EFFECTIVE

Pursuant to Section 53-504, [daho Code, the undersigned it i DEE -8 PH 2: 07
submits for flling a certificate of Agsurmed Business Name,

Please type or pript leqibly, STy TARY Ui o
Instructions. are included on back of application. STATE OF Ganid =

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

LlaBY  #DSHIAAS

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

lele Addres
éi%&ciﬁﬁmﬁ,ﬁl__ __LééiaLE ‘1%5“ o,
Cle0% e ) Riab y

?‘\%#(9""
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ Transportation and Public Utilities
L] Wholesale Trade [ ] Construction
Services (] Agriculture
O Mafiifacturing  [] Mining Submit Certificate of
D Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
carrespondence should be addressed: 450 North 4th Street
/RM{’J\ iood sman, PO Box 83720
ﬁ _,J ;‘[ /\[ Boise 1D 83720-0080
4/% 21y : 208 334-2301
Rw“b v, D szg Ul

5. Name aqmj éddress for this acknowledgment
COPY % (if other than # 4 above).

~Sdme. -

Signature: / ,/V—_—

Printed Name Wmﬁ_p

Capacity/Title:_ PP BE&ES/ eI~ IDAHO SECRETARY OF STATE
12/068/2014 05: 00

Secretary of State use anly

Signature. CE:2411970 CT:1720%3% BH: 1452167
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title:

— i
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