CERTIFICATE OF =|LED EFFECTIVE
ASSUMED BUSINESS NAME )
Pursuant to Section 53-504, Idaho Code, the undersigned LEm2s AR 9 1T
submits for filing a certificate of Assumed Business Name.
 Please type orprint legibly, SECAL -7 CF TATE
n L f STATE OF IDAHD

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

Maple ¥\~

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
_sz%ga_&m{___ 2325 34 E. Yoy 1D S0

3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction

M services ] Agriculture
. P Submit Certificate of
L] M‘anufactunng {1 Mining Assumed BUsinoss
L] 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
: \\ - PO Box 83720
Boise ID 83720-0080
223 S 31 E, 208 334.2301
Zariona 1D KRUND
5. Name and ad&ress for this acknowledgment
COpY iS (if other than # 4 above).
Secrotary of State use only

Signature: _W\_ % 2N

Printed Name: Mdoan © R¥Y

Capacity/Title:_D)\ QDJ g_y_—_] (fg\r&i‘iﬁl 4
1DAHG SECRETARY OF STATE

Signature: 11/25/2811 45:08
Ch: 1673 CT: 264446 BH: 1299354
Printed Name: 18 25.68= 25.80 RSSUN MAME & 2

Capacity/Title:

— Disism)




