CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
P tto Section 53-504, Idaho Code, the undersigned
St?t:;l.li?snfor?ﬁlii; lgrgzertificaue o?AZsu?n:d Bssl::essrsf\r.l%ﬁe. 2013 JAN -9 PMJ2: 33
Please type or print leqibly. SECRETARY OF §TATE
Instructions are included on back of application. STATE OF fgj AMD

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

business is:
ALPdy  GEAQ

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
Aﬂ&mLS_MQ&mgxl AD RV N. N\Ea&ud&weejt aue,

Kuana TN F3CAY

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

Retail Trade [ ] Transportation and Public Utilities
Wholesale Trade [ | Construction
[ Services [ 1 Agriculture
[ | Manufacturing ] Mining Submit Certificate of
Assumed Business
L] 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
}\ﬂ\\-\f\xw\u MDV\‘S{&C\‘\ VACY PO Box 83720
) & \74)” {_ Boise ID 83720-0080
KL N Mea WDKK aue 208 334-2301
Yuna, T 202y
5. "Name and address for this acknowledgment
copy is (if other than # 4 above).
" Secretary of State use only

Signature: C/lﬁ'p_ﬁﬁ\g\u AL .

! .
Printed Name: A\I\Sv\ro\u Mdmsvaqm A
Capacity/Title:_ ¢ onie J

i SECRETARY OF STATE
Signature: 1}9@% /2153331@ Bﬁﬁiﬁ?eﬁaa

: + CASH CT: .
Printed Name: X gg.aa =" o5.pp ASGLM HAME § 2
Capacity/Title:

Dk’

abn.pmd Rey. 07/2010




