CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned .
s;lbn':lits for filing a certificate o?A:sum:d B:slilness Name. I1SEP -2 AH g Bﬂ
Pl r print legibly. o -
Instruct] incl n ication. SEC: ¥ OF STATE
SiAin OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Cogley Consuiting

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

Name Complete Address
Gwendolyn Cogley PO Box 1393, Challis, ID 83226

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

[ ] Retail Trade [ ] Transportation and Public Utilities

[ wWholesale Trade [ ] Construction

Services [7] Agricutture

[ 1 Manufacturing [ Mining i::?;;eé?‘ﬁs?ate of

[] Finance, insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Gwen Cogley PO Box 83720
Boise |D 83720-0080

Challis, ID 83226

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

Secretary of State use only
Signature:;%mujafa_az?%_
Printed Name: Gwendolyn Cogley |
Capacity/Title;_Owner_ )
Signature: ' 1040 SECRETARY OF STATE
Pl:nted Name: 92{7? 25{2:%% ngugmsl )
Capacity/Title: 1e 2.0 5

= DI449q03



