CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME BSJUL -1 AMN:S5

Pursuant to Section 53-504, ldaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. SECHEIARY U oiAlE
STATE

Please type or print legibly. ATE OF IDAHQ

Instructions are included on back of lication.

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

Four Seasons %?Cadémgy

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

Name Complete Address .
Stkoox LI ¢ WHME  VO.BCA 1 Aot I
~ * ' 7 PO Box 10as !
Yol + Nonty Aloanese Sand pont VD #3300

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

"} Retail Trade - [ Transportation and Public Utilities
] Wholesale Trade | | Construction
E Services [ Agriculture
] Manufacturing ] Mining Submit Cemﬂgate of
: Assumed Business
D Finance, Insurance, and Real Estaie 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

?g W DE0SeNs ACK iQt“ﬂL] PO Box 83720

Boise 1D 83720-0080
P.C. Box \0a5 208 334-2%1
ZSandpord \D ]34
5. Name and address for this acknowledgment
COPY IS (if ather than # 4 above).

Secrstary of State use only

IDRRC SECRETARY OF JTATE

Printed Name: IR B A =5 E

e 07/01/2015 05:00
CapaClTV/Tiﬂe:_pL_M;:.z/&JwM CK:1460 £T:311284 BH:148225

Signaturez‘wm 1@ 25.00 = 25.08 ASSUM NAME

Printed Name: Adgany AL Bragse

Capacity/Titie: Vies estdaict | adan g ing Mot 1 | NIFDD =g

G/21/2012 abn.pid  Rev, 0772010
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