FILED EFFECTIVE

227 ' .
CERTIFICATE OF \. g
-9 AMI1:38
ASSUMED BUSINESS NAME 0777

Pursuant to Section 53-504, Idaho Code, the undersigned ;e

: i SECRETARY CF STAIE
submits for filing a certificate of Assumed Business Name. -
Please type or print lagibly. STATE OF IDAHO

NOTE: 8ee instructions on reverse before filing.

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

Murphy & Wright, A finencial advisory practice of Ameriprise Financial Services

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
3363 Merlin Dr, 1daho Falls, [D 83404
Douglas Murphy

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

[] Retait Trade  [] Transportation and Public Utilities
1 wWholesale Trade [ ] Construction

(1 services [ Agriculture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
[x] Finance, Insurance, and Rea! Estate Namme and $25.00 fee to:
4. The name and address to which future Secretary of State
corespondence should be addressed: ' 700 West Jefferson
Basement West
Douglas Murphy, 3363 Merlin Dr, ldsho Falls, ID 83404 PO Box 83720
Boise ID 83720-0080
208 334-2301 |
5. Name and address for this acknowledgment - Phone number (optional):

COPY iS (if other than # 4 sbove).

' pa)

Socretary of State use only

Printad Name; Summer PaVon
i . . IDAHD SECRETARY OF STATE
Capacity/Title: Aty-ln-Fact ©7/89/2007 B5:
(sen Instruction # § on back of form) €F: 958087 C7: 28166 BEH: 1864683

18 25.08= 25.00 RASSUM MAME ¥ 2

—— DUAIIT




