5
20N CERTIFICATE OF
) ASSUMED BUSINESS NAME FILED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned .-
submits for filing a certificate of Assumed Business Name. B15MAY 18 AM S: 14,9
Please type or print legibly.
Instructions are inc k of application. SEGRETARY 1 STATE

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

“__l; (8] PCL!"MS

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

Name Compleie Address
Lrve Enteprises LLC 719 Sih Ave V. Namp, TP 57657
(W /5 73-11)

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

' 1 Retail Trade [ ] Transportation and Public Utilities
] Wnolesale Trade [_] Construction
[ ] Services @ Agriculture
[] Manufacturing [ Mining E‘S’:L‘:"r:e%eglﬁ?:éz;’f
] 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
Teve Enkrprises LLC PO Box 83720
I : )dfv Boise ID 83720-0080
NG Sth ¢ M. 208 334-2301
Noarmpa, TO F3087

5. Name and address for this acknowledgment
CORY IS (if ather than # 4 ahove)

_ Secretary of State use only

Signature: W?’L—w—

Printed Name: Ht’.ﬂ"‘ I rve

Capacity/Title,___ Ouwinexr”

Signature:

Printed Name: IDAHC SECRETARY OF STATE

_ B5 /1672015 65406
Capacity/Title: .
pacity. CE:1487 CT:309%34 BH-1475395

212012 abpmd Feew. G7/20T0 1@ 25,00 = 25.00 ASSUM NAME #2

Dl706¢




