CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Putsu.ant to S.ection 53:504. Idaho Code, the undersigned 2355 JUL
submits for filing a certificate of Assumed Business Name. -3 Py 2:4 g
Please type or print legibly.
NOTE: See Instructions on reverse before fillng. SECRL T,J [ ! OF St

OF ID;
1. The assumed business name which the undersigned use(s) in the transact:on opu 0
business is:

ArrowHawk LTTERARY ServicEs |

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:

Name | " Compiete Address I'
' =181 |9

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

[] Retail Trade [[] Transportation and Public Utilities
[0 wWnolesale Trade [] Construction
P services [ Agricuture Submit Certificate of
O Manufacturing 1 Mmmg _ Assumed Business
[] Finance, Insurance, and Real Estate : Name and $25.00 fee to:
4. The name and address to whlch future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
DQ&U_K._KM;&H.MA ey PO Box 83720
3!2 h' 6120&. ) S t Boise ID 83720-0080 i
i . 208 334-2301
Gxongeville, TD §3530-/819 |
5. Name and address for this acknowledgment ~~ Phone number {aptional):
COPY IS (i other than # 4 above): NR-983 - 559
Seye oS H L'l

Sacretary of Stato use only

.p8%

IDAHO SECRETARY OF STATE
37/93126 85300 .
CX: 4116 CT: 292844 BH: 963284
18 25.08 = 25.89 ASSUM NAXE &

Capacity/Title: ' - in=Chief
{see instruction # § on back of form)




