CERTIFICATE OF

ASSUMED BUSINESS NAME
Title 30, Chapter 21, Part 8, Idaho Code. - FILED EFFE'CTNE
Filing fee: $25.00. 618 JUN -4 M 5: 88

AY OF S 1ATE
1. The assumed business name which the undersigned use(s) in the tranggggg%&’ si;m
Lat 45 Crossfit

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).
Black Rock Holdr gs%fcz e 9 S Center St. Salmon, Id 83467

i SIViE) o
FRE 2Eth

Ke\nn Wallingford 310 12th St. Salmon, Id 83467
Kellen Miller 604 Hope St. Salmon, id 83467
{Mame: tAgarese)

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

[} Retail Trade [[] Construction [ ] Transportation and Public Utilities

[ 1 Wholesale Trade [ ] Agriculture L] Mining

Services 1 Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).

Black Rock Holdings

109 S Center St.

Salmon Id 83467
Printed Name: Kevin Wallingford Secretary of State use only

A
Signature: ! gl\: IDAEO SECRETARY OF STATE
06/05/2018 05:00

Printed Name; Kellen Miller CE:CASH CT:352753 BH:1647220

%M 1@ 25.00 = 25.00 ASSUM NAME #2
Slgnatur% .
Printed Name: p cQ 03 ’ ﬁ (3/

Signature:

Rev. 0872015




