CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME O
Pursuant to Section 53-504, Idaho Code, the undersigned MIFAUG -3 AM 9: 49
submits for filing a certificate of Assumed Business Name. SECFEETAF’Y OE ST T
PI int legibly. Y AL S :
NOTE: See iﬁ::fu::{ip:n:ro%ﬂrr;v:ge gefore filing. STATE OF ‘Dﬁil

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

JZ)L’m (LV\& .Ta'\nf goaP

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
Marta Senith (H10 Teera Vustn Drne
Samuel Smitle Z___Qex.burﬁI D 332440

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

(A~ Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction
[3 services L] Agricutture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
(L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L?saohg if:’set‘ggt"f State
correspondence should be addressed: PO Box 83720
Sctm or Ma. FTGL Sr\m ‘H/\. Boise 1D 83720-0080
H O Terra \Jiste O, (208) 334-2301
Rﬁ(louu“g D ¥344o ‘ ‘

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

Secretary of State use only
IDANC JECRETAPY OF STATE

08/04/2015 05:00
CK:1204 CT:313046 BH: 1426435
1@ 25.00 = 28,00 ASSUM NAME #2

Signature;, C'k/g-a,:fﬂ— Q‘gﬁ

(stgnature required}

Printed Name: _ Mardu Sonith
Capacity/Title:__ O wwve -

(see instruction # 8 on back of form)

Regvisad DA2000

gicorpifarmsiabin formslabn. pbs

D [3060%




