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CERTIFICATE OF - MWSEP 16 PM Z:42
ASSUMED BUSINESS NAME SEui .__ihni Ui olAlE
Purguant to Section 53-504, Idaho Cade, the.undersignag STATE t 0

submits for fling:a- cerificate.of Assumed Business: Name,

Ploase: typn or print. laulbly.
NOYE; ‘Sen instrustions on reverse before: ﬂtlnu

1. The assumed business name which the undersigned use{s) In tha transaction.of
business is:

WesTotw Toare (D] Erpon mebignl 5

2. The ¥rue name(s) and business address(es) ofthe entity or individual(s) doing,
business under the assumed business name:

Comp a Address

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

El Retail Trade. ‘@i’!‘t‘alnﬁﬁ@ﬂéﬁm and Public Utilitles 'h
i Wholesale Ttade (=] Construction —
D Shrioes Ll Agricuture Submit:Certificate of |
(J Manufactuing [ Mining AssumedBusiness |
CJ Finance, Insurance, and Real Estate Namé and $25.00 fee to:
4. The natmi. ‘#nd address fo which future Secrotary of Stata
cortéspandenich should be addre ssed’
_‘eapy Fiomloorry 7 83720
2083 b1
L DleFow > #3672 208 33425
&, Name and address for this acknowledgmarit Phone numbar (uptlom!) |

COPY i (i other than &4 abkis);
Sd_m(;? AL /‘q}\oUé.-_

IDAHC SECRETARY OF STATE
09/4i6/2014 05:00
CE:2223404 CT:1720%9 BH:1441563
i1# 25.00 = 25.00 ASSUM NAME#%Z

D173770

i —




