CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, ldaha Code, the undersigned FILED EFFECT|VE
submits for filing a certificate of Assumed Business Name. -
ot logib) 2ISMAR 1T AM 8: 45
Instructions are included on back of application. SEGREIALY (i QTAT
E)Tf‘\?p' : __1‘ F—ﬁo
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

DA Tooth Z o liood

2. The true name(s) and business address(es} of the entity or individual{s) doing
business under the assumed business name:
Name mplete Address

Lisgtem ma &./ﬁ:fc"h_cf;gc! L0 Bk Zoz3
Haile, TO 3327

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

@) Retail Trade D Transportation and Public Utilities
Wholesale Trade [ | Construction
[} Services [ ] Agriculture
[] Manufacturing [ Mining Submit Certificate of
. Assumed Business
D 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
b tiinn, 04 Fchigt PO Box 83720
D o/ . Boise (D 83720-0080
L Zoe S023 faky £0) 208 334-2301

F2Z32
5. Name and address for this acknowledgment
COPY S (if other than # 4 above)’

Secretary of State use only

Signature:ét_ui_a ( A

Printed Name: £ /Lt p IDAHO SECRETARY OF STATE
' Nar o Lihidhted B3/17/2015 05:00
Capacity/Title:_Q &/ 41€2 CE-101 CT:3077&% BH:1466622
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Signature: LM e, 18 25.00 = Z5.00 ASSUM NaME #2

Printed Name; /t.-’m bl fehead

Capacity/Title: (04 javze D \.j 7 Sgg




