CERTIFICATE OF -~ FILED EFFECTIVE )
ASSUMED BUSINESS NAME |

Pursuant to Section 53-504, idaho Code, the undersigned bt AR
submits for filing a certificate of Assumed Business Name. e 17 At 9: £g

: Please type or print legibly. : QI“C R
NOTE: See instruct:ons on reverse before filing. FolAl r C} STATE

STATF L {T‘, ";O

1. The assumed busmess name which the undersigned use(s) in the transactlon of

busmess is:
“Teache. %@.&u.‘ e

2. The true name(s) and business address(es) of the entity or lndlvrduai(s) domg
business under the assumed busmess name:

Name . . Complete Addres

l' - ‘ UD=0. ENIERE QL—F&IIS,I;] 25401
i e B M&&L&Lﬁm

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

\i

[ ] Retail Trage D Transportation and Public Utilities
[J Wholesale Trade [[] Construction |
¢ Services - Bd Agriculture . Submit Certificate of
[] Manufacturing [ Mining -~ | AssumedBusiness
- D 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: 700 West Jefferson -
Basement West
- Kellen R. Nelsows ; PO Box 83720
A : ' Boise ID 83720-0080
e 2ANN0S0. AP LWesl- S 2083342301 - .
‘;Edﬁm%dl% T4 8340y - .
5. Name and address for this acknowledgme_nt Phone number (optional): -
COPY IS (if other than # 4 above): : E-EaU-d18>
Secretary of State use only
. 7 A4 P | % . '
Signature: - : f 5
raq
b RETARY OF STATE
Printed Name: E&H’QX\ L. Udf)DI\! gg caxa{;;'&:%za%lﬁ BEH';S;?&IQ __
Capacity/Title:__(OudINS~ % 1@ .68 = 25.68 ASSUM NAME R P
' (see Instruction # 8 on back of form) o - . o .
ﬁ\o;??o




