CERTIFICATE OF

FII.LED EFFECTIVE
ASSUMED BUSINESS NAME _
Title 30, Chapter 21, Part 8, idaho Code. BI8FEB I AM 9:)3
Filing fee: $25.00. iy LE STATE
STATE CFIDARD

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

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Alex Rempe! 19900 Nettleton Ln, Murphy, ID 83650
{Name) {(Addrass)
(Name) {Adtress)
{Name) (Address)
{Name) (Adcress;

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

[ 1 Retail Trade Construction 1 Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture [ ] Mining

[ ] Services [ ] Manufacturing [:I Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpY IS (if other thar # 4);
Ultimate Foam

{Name) {Name)

19900 Nettleton Ln

(Address) {Address)

Murphy, 1D 83624

{City) (State) {Zipcade) (City) {State) {Ziprode!
Printed Name: Alex Rempel Secretary of State use only
Signature: _fie. Aeeepeit’s

IDAHO BECRETARY OF STATE
Printed Name: 02/14/2018 05:00
CR:1051 CT:252554 RH: 1626346

Signature: 1@ 25.00 = 25.00 ASSUM WAME $2

Printed Name:

Signature:

Rev. 08/2015 Dzmw[ro




