CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, ldaho Code, the undersigned :
submits fo?filin; l: rc‘:r-zrtiﬁcate of Assu?ned Busir?e:srsl‘:lgamee. 2016 MAR 24 AM m: 39
Please type or print legibly. SECRETARY OF STAT
Instructions are included on back of application. STATE OF IDAND E
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
: l)@.b QoS
ny

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
Kendra Tl lgan w22 £ FParrl Dr

Idahe Folls  Tp 8340

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [_| Construction
[~ Services [ Agriculture
,/‘Manufacturing D M'Inlng Submit Cert;ﬂc;ate of
Assumed Business
D 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
0O Box 83720
Lendra MG g Boise ID 83720-0080
(22 E Parri T 208 334-2301

Ida he tL'(::H_ST AL g3 40l

5. Name and address for this acknowledgment
copy IS (if other than # 4 above);

Secretary of State use only
Signature‘.*{ T\L«m/%h IDAHO SECRETARY OF 3TATE
Printed Name: ra ML 03/24/2016 05:00
e Kend SR CR:1050 CT:322262 BH:1520233
Capacity/Title: Cwoner 1@ 25.00 = 25.00 ASSUM NAME ¥=
Signature: Dl1gs5Up0
Printed Name:

Capacity/Title:

abnpmd Rev. Q728103




