CERTIFICATE OF ASSUMED BUSINESS MAME

To the SECRETARY OF STATE STATE OF !DAHO

Pursuant to Section 53-504, ldaho Code, the undersigned gives notice GHLED

adoption of an Assumed Business Name.

SBOCT-5 4 o gy

1. The assumed business name which the undersigned use(s) inthe.t mwnp&pu*j £
business is: STATE OF 1DAMg

MF S C

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

Name Address

Thomas J. Robbins

680 Socuth Stout Avenue, Suite 12 Blackfoot }i‘j

Idaho 83221

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

Services, Write Business Plans (Financial & Real Estate) '

” L
See categories on the raverse i

4. The name and address to which correspondence sheould be addressed:
Thomas Robbins

)
680 South Stout Avenue # 12

Blackfoot, Idaho £3221 )
Signed N — | I

Thomas Robbins

By

Owner, President

Capacity

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

[

Secretary of State use only

Secretary of State g T0AHD SECRETARY OF STATE
700 West Jefferscn 5 18/85/19

: 98 89:90
PO Box 83720 i cki 11357 CT: 9771 B -gm%

Boise |D 83720-0080

g.\coipVermsiabn pmd

L0 2808 = 20.00 ASSUN WHE o ;




