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

Name Complete Address h
“Toni A-Cuchis Po Box 200k, MeLall, TD 63X
5 LA Lorme McCalt 1D R363%
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ | Construction
M services [ ] Agriculture
: - Submit Certificate of
(] M-anufactunng [ ] Mining Ao BUSTess
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future Secretary of State |
correspondence should be addressed: 450 North 4th Street
Toni A Curkia ( zog- G20 5@533 PO Box 83720
Boise ID 83720-0080
pD %B( 7004 208 334-2301
Mc Call, 1D BHL2Y

CERTIFICATE OF
TIVE
ASSUMED BUSINESS NAME  FILED EFFEC

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 23*;.11‘ BCT 29 AN 8: 28

SECRETARY O STATE
STATE OF iAo &

business is: I

Mounta Vi pn‘l’

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

Name and address for this acknowledgment
COPY iS (f other than # 4 above);

Secretary of State use only
Signature:géﬁv\i A Sty
printed Name: Tor, B . C e prylysripheiid
Capacity/Title:__Olon ¢ ™ CE:2260 CT:302684 BH:1447215
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name: Q\‘—Mkl l 6J
Capacity/Title: _

|

|212012



