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% bl Pursuant to Section 53-504, ldaho Code, the undersigned SRUTERTI AHO

Ees submits for filing a certificale of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

1 The assumed business name which the undersigned use(s) in the transaction of
business is:
Akrion Systems

5 The true name(s) and business address(es) of the entily or individual(s) doing
business under the assumed business name:

Name

Complete Addrass

wafer Holdings, Inc. 6330 Hedgewood Drive, Suile 150, Allentown, PA 18106

Qo1

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

{7 Transportation and Public Utilities

... Retail Trade ...
i Wholesale Trade : | Construction

; _ i _ !
;. Services L Agriculture Submit Certificate of |
X, Manufacturing 14 Mining Assumed Business

| ' 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
W, Jamgs Whittle, Akrion Systems PO Box 83720
6330 Hedgewood Drive, Suite 150 Boise ID 83720-0080
208 334-23M

Allentown, PA 18106

5. Name and address for this acknowiledgment Phone number (optiona): |

COPY i$ (if other thin # 4 above).

Colleen Noan, Latham & Watking LLP
Scars Tower, Ste. 5800, 233 8, Wacker Dr. Seocrotary of State use only

SILINC

1DRHO SECRETARY OF STATE
89/16/20088 @5:00
CK: 14734 CT: 20168 BH: 1136194
18 25.88 = 25.80 ASSUM NAME # 3

2 e s farmadon pES

Chicago, IL. 60606

Signature: j’ib (/K__-—*D

TGQIMure requed)

Ransaq Tl

Printed Name: Adam Schimel

Capacity/Title: Vice President

(see mstrbchion # 8 on back of form)
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