CERTIFICATE OF FILED EFFECT
ASSUMED BUSINESS NAME FECTIVE
Pursuant to Section 53-504, |daho Code, the undersignad . zml' HAY -5 AH 8: 38

submits for filing a certificate of Assumed Business Name.

Please type or print legibly. o , SECHE [ 'i{ Gr STATE

NOTE: See instructions on reverse before filing. S F :F‘ O
) ) [ )

.1, The assumed business name which the undersigned use(s}in the trénsactlon of
business is:

-\ﬂﬁdeou¥- D-c)l_lms :

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

Name | Complete Address
Kof'[ A\"\’h\l\r ' 200 Monree S¢.
Salmon, W 824,7

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

i

) | | [l RetailTrade  [] Transportation and Public Utilities
| .’ - %\/Who{esale Trade [ Construction
| ]2 Services [] Agricutture  Submit Certificate of

] Manufacturing ] Mining - “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: |- 700 West Jefferson
, ‘ _ . _ Basement West
InsideOst  Desgns - .} POBox83720
300 Monre ¥ Boise (D 83720-0080
. - 208 334-2301 -
OWmon, 1D D 34T | .

‘5. Name and address for this acknowledgment Phone number (optional):

copy is (ifotherth\\an#t%above)l C . m.—bbo.{o}a_}'

\L | Secretary of State use only -
. / \\—/’ ' E IUAHO SECRETARY OF STATE
N | 05/06/2014 05:00
Signature: oo o) g CK:1036 CT:236512 BH:1423460
Printed Name: Kuf. Ackhar g g 1@ 25.00 = 25.00 ASSUM NAME #2
.i Capacity/Title: Ow nel ‘ . 5 & .
(s8¢ instruction # 8 on back of form) " ' D \‘—\ Oq WL)



