CERTIFICATE OF ASSUMED BUSINES§SQ+AMEW bo
To the SEQRETARY OF s*rATE STATE oF IDAHO C

Pursuant to Section 53-504 Idaho Code, the undersigned gives n&ﬂ&é of
acoption of an Assumed Business Name.

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

ABAN  ConS TROCTIOA INST I TUTE

2. The true name(s) and business addms(ss) of the entity or Individual(s) doing
ousiness under the sssumsd iness name is/are:

Address
SREGORY A. HewE(s Po. 8ox foo3 KEresuM, 1b B3 34
B _GLEBON g prn “536 FIBLDBROOK , OAKLAND, CA P/
. 7.
3. The general type of business transacted under the assumed business name is: !
SERVICES ’ ¢

Soe catagories on the roverse .

4. The name and address to which correspondence shouid be addressed:
|___G6rEGoRY A . Howeds

Po. 8on o023, KeETCHUM, b 833406

Signed / L\ '_[L_

~

: 4
Capacity GErEBRAC  PAarraoare

Submit Certificate of Assumed .. . .CysiSﬁurs
Business Name and $20.00 fes to;

TONO-SESRETARLOE RIATE )
el 0910? -

CR: 1048 CTi 05808 Wz YS4M4

0‘7777 -

Secretary of State
700 West Jefferson
O Box 83720

Boise ID 83720-.0080
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