~ CERTIFICATEOF FILED EFFECTIVE
- ASSUMED BUSINESS NAME 2
- Pursuant to Section 53-504, Idaho Code, the undersigned SQEC 20 ﬁff
;:i;s'submits for filing a certificate of Assumed Business Name. . 9: A
Please type or print legibly. ' ' ‘ m.uh A8y oF
NOTE See Instructions on reverse before ﬂling 8m~- 303 D %ATF
1. ‘The aSsumed business name which the undersigned use(s) in the trensactlon of
business is:
‘ PRO BUSINESS SOLUTIONS

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

: Name Complete Address
:". 'DEJ ENTERPRISES, INC : : PO BOX 5931
(€129 S60) ~ TWINFALLS, |D 83303-5931

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

' [:] | Ré{an Trade  [_] Transportation and Public Utilities
[L] Wholesate Trade [] Construction
_s SErvlces o Agrlculture o Submit Certificate of
[:] .Manufactunng ' D Mining . Assumed Business
O Flnance 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
o o Basement West
i_‘PROE BUSINESS SOLUTIONS - PO Box 83720
TWIN FALLS ID 83303-5931 208 334-2301
5. Name E.'=md address for this acknowledgment -+ - Phone number (optional):
COPY i8S (if othegtha #4 above). ) _ 208-420-7720
I / / I Sacretary of State use only

[ /1] N/

g
Slgnature - g ¢
T o requined) g _ o
Printed Name _DAvVIDE JOHNSON_ ] IDAHD SECRETARY OF STATE
Capacity/Title;_______PRESIDENT &%5’-’%{ S ﬁ:eaﬁ
) ’ i H H 3

(see instruction # 8 on back of form)

CDIoLEY




