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CERTIFICATE OF ASSUMED BUSINESS NAME k ‘%\

To the SECRETARY OF STATE, STATE OF IDAHO - ‘h
Pursuant to Section 53-504, idaho Code, the unders jned gives notice of - '/) 0
adoption of an Assumed Buysiness Name.

>
1. The assumed business name which the undersigned us {s) in the transaction of
business is:
THE TAXPAYERS ADVOcATE

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

Name Address
?qui DE.S/CO)QSE_S' 2 O'QOZS Y282 gcan»uo‘ 0. &5

3. The general type of business transacted under the assur red business name is: i

TN FoamaTizy — TAX Ane AccoonTTNE
See @ilegones on the reverse

4 The name and address to which correspondence shouid e addressed:
THe 7AXRYERs ADvocaTe, P 0. Box 4282

YecotaLlo, ZOAM, 83208 o !

Signed DI
By T LT Qz;/g’s.czs;LCPA
Capacity age~r/ ol o

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

Secretary of State use only

Secretary ok State 1 IDAHO SECRETARY OF STATE

700 West Jefferson E @3/U6/2688 B9:80
PO Box 83720 H OK: MO CK B CT: 81217, BH: 296842
Boise 1D 83720-0080 18 20.88 = 28.88 ASSUM MAME I 2
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