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B9  Pursuant to Section 53-504, ldaho Code, the undersigned 010APR -8 PM 2:0
submits for filing a qertiﬁcate of Assumed Business Name. SECKRETARY OF STATH
: ; q

Signature:w’\ .
] : {uganim reputrod)

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned uSG(s) in the transaction of
business is:
- ' 1daho Virtual Marketing Group

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
Northwest Endeavors, LLc 2900 N. Government Way, Ste 88,

WN%9453) " Coeur ¢'Alene, ID 83815

-~ .

3. The general type of business transacted under the assumed busincss name st~

[] Retail Trade ] Transportation and Public Utilities

[] Wholesale Trade [] Construction

Corvice= [ Agrioulturo SUDMIT GUMMEae ol

[ Manufscluring [ Mining . Assumed Business

[[1 Finance. Insurance. and Real Estate - Name and $25.00 fee to!
4. The name andaddress tn which fiture Ideho Secretary of State

450 N 4m Street

correspondence should be addressed: PO Box 83720 .
' - Bolse ID B3720-0080
Same s above.
{208) 334-2301

5. Name and address for this acknowledgrnent
COPY IS {if sthor thon 24 ohaowa)’

Please type or print leglbly. ' _ STATE OF ID_AHO
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) ' o ‘ ' SecretAry O YU Line onlY

Raion DE2003
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. Printed Name: Bilvia M. Waisi} ey _
) B IDAHO SECRETRRY OF STATE |
Capacity/Title: - Owner m?ﬁéﬂ“ﬁf% gsn‘gﬁ'
. (sen Instruction # B on back of form) 1R B.M= %565 M ﬁg‘ga'
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