CERTIFICATE OF Fit Ep BFFECTIVE
ASSUMED BUSINESS NAME e

Title 30, Chapter 21, Part 8, Idaho Code. 2'" m 25 AN 855
Filing fee: $25.00. ' ' b
Y OF STATE

RET,
1. The assumed business name which the undersigned use(s) in the transag]' S Is:

Plevored ol

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

—Tia Somvads_ (A1 Q. DVSIM & Mc)ﬂ)&o&mm
Ceres Simmars,. R

{Name) {Address)
{Narme) {Address}
{Name) {Address)
3. The general type of business transacted under the assumed business name is:
zﬁieﬁajj_nade) [ ] Construction [] Transportation and Public Utilities
Wholesale Trade D Agrlculture L] Mining
[:] Services : : D Finance, Insurance, and Real Estate

4 Mailing address for future correspondence: 5. Name and address for this acknowledgment
COPY IS (if other than # 4).

{C%ene/ SLDmmerS (’j’ A Soramee s

(R S DNiSIbN S (AL S. DNSITNSE

{Addréss) {Address)

\/¢ Q@mﬁx T Gront- V000 oy TD Z28AHF
{City} (State) (Zipcode) {City) (State) {Zipcode)
Printed Name: Secretary of State use only
Signature: | IDEH(: SECRETARY OF ZTATE

BBf25/20617 05:00
CH:633 CT:344724 BH 1533384
18 25.00 = 25.00 ASSUM NAME 44

Printed Name:éeﬂ@ gom LS D \aL 35

Signature: /w ]
e

Rav. 08/2015




