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CERTIFICATE OF FILED EFFECTIVE
. RInE?! g : FAuE: 5:“‘ ' FAg ‘ )
ASSUMED BUSINESS NAME MNOY-7. i 35

Pursuant fo Section 53-504, dahe Cods, the uhdersigned

submits for filing # cerificate of Assumed Business Name, S _
Please type o print legitsly. E{’”EW‘YO ATE
0% are | o back of apalicatio STATE OF IDANG

1. The assumed business name which the undersigned use(s}in the transaction of
business is:

“Litigation Support Specialists

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

Name Compiete Address
Shoshin Enterprises, LLC P.0. Box 3356, Nampa, i 83653

W Al

3. The general type of business transagcted under the assumed business name is!

I | Retail Trade [1 Transportation and Public Utilities
{1 viholesate Trade ._i Construciion
= Services (] Agriculure .
(7 Mapufachurng L Mining { Subnil Certificats of
e . Assumed Business
i i Finance, insurance, and Real Esiale {  Name:and $25.00 fee io:
4. The name and address o which fulure Secretary of State
correspondence should be addressed: 450 Worth 4th Street
Barbara J. Smith - PO Box 83720
S e Boise IDx 83720-0080 \ |
Shashin Enterprises; L LC 208 334-2301 i
P.0. Box 3356, Nampa I 83653
_ 5. Mame and address for this- acknowledgrment
i O IS (f other then # 4 sbove)! ;
F . Secretary of State use m’:i';,rl l

Signature.
Printed Name: Barbara J.Smith
- Capacity/Title: Owner

Signature:

IDANO SECRETARY OF BTATE

| 11/01/2014 05:00
Brinted Narme: CE:2346662 CT:172039 BH:1448565
1@ 25.00 = 25.00 ASSUM NAME #4
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Capacity/Titie:
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