CERTIFICATE OF “FILED EFFECTIVE]
ASSUMED BUSINESS NAME I\

Pursuant to Section 53-504, Idaho Code, the undersigned e .27 AT
submits for filing a certificate of Assumed Business Name. 2014 JA Y B

Instruct included on back of apolicat

1. The assumed business name which the undersigned use(s) in thé fréhSaétidn'of I‘
q business is:

The Vendor Blender & Event Center

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

———y

Name mpiete Addre
" Vicki Kay Overacker 588 Addison Ave W., Twin Falls, idaho 83301
‘ 3. The general type of business transacted under the assumed business name is:
[ Retail Trade [ ] Transportation and Public Utilities '
[J Wholesale Trade [] Construction ‘
1 [ Services [ ] Agriculture
. P Submit Certificate of
] Manufacturing ] Mining Assumed Business hl
ﬁ [] 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
I The Vendor Blender & Event Center PO Box 83720 7
- Boise ID 83720-0080 *
588 Addison Ave W. 208 334-2301
Twin Falls, Idaho 83301 E
9. Name and address for this acknowledgment
copy IS (if other than # 4 above):

Secretary of State use only

Signature: (v),l;':h' F))WOA

Printed Name: Vicki Kay Overacker q ‘
! Capacity/Titie;_Owner @\b%&"

Signature:
Printed Name: IDAHO SECRETARY OF STATE
: . 81/27/2014 85:=:00
Capacity/Title: CK: 1353 CT: 292234 BH: 1487088
18 25.88 = 25.08 ASSUN MAME 8 2

212012 abnpend  Rev. 0772010



