Signatureym Q U&UCA

Printed Name:’m :‘ \Oj—- 0]1' ver
Capacity/Title: 0 WNesr

CERTIFICATE OF

ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaha Code, the undersigned F"'ED EFFECT'VE

submits for filing a certificate of Assumed Business Name. I30EC 19 A¥ 80
Pl ! int leqibl

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

business is:

QLI‘VU'S Eoic besfqns

4 v

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

. Name Complete Address
“Jams_ Qliver 0B 479, Fathdrum, I 83558
Mark__Oliyer o8 479, 'f/?d#m’//mz ID 549%

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

E Retail Trade [] Transportation and Public Utilities
[J Wholesale Trade [_] Construction
T services [] Agriculture
[] Manufacturing  [] Mining Submit Certificate of
. Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
ﬁrrqspon’dence spould be addressed: 450 North 4th Street
Livers Epic Des:qns PO Box 83720
Y - Boise 1D 83720-0080
Attn . 0/ 1 VErs -
‘ 208 334-2301
L0.8ox 479, Hardrum, TD 83858

. Name and address for this acknowledgment

COPY iS (if other than # 4 above};

N/A

Secretary of State use only

IDANE SECRETARY OF STATE
12/19/2813 85:80

Signature: CK: 7971 CT: 298784 BH: 1482358

Printed Name:

1# 25.88 = 125,68 ASSUM NAME ¥ 2

Capagcity/Title: D 16763
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