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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME o5 pxi2: 38

Pursuant to Seclion 53-504, Idaho Code, the undersigned
sulbwits for filing a cestificate of Assumed Business Name. SECRETARY OF H\STE
TE OF {07

Please type or print legibly. STA

1. The assumed business name which the undersigned use(s) in the transaction of
busness is:
BC Electronic Solutions

2 Thehuenaxm(s)aﬂhunessad&us(es)ofﬂnenﬁlyoruﬁvﬂal(s)m
business under the assumed business name:

Name Complete Address
Robart Caslanc 5788 West Winfieid Ct, Boise, 1daho 83703

Genevieve Casiano - 5788 West Winflald Ct, Boise, [daho 83703

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

[1 Retai Trade [[] Transportation and Public Utities
[] wholesale Trade [] Construction

Setvices ] Agriculture. | preeya——
[ Finance, Insurance, and Reat Estate Name and $25.00 feo to:
4. The name and address to which future ' Idaho Secretary of State
450 N 4th Street
correspondence should be addressed: PO Box 83720
BC Electronic Solutions Boise 1D 83720-0080

5788 West Winfield Ct, Bolse, ldaho 83703 (208) 334.2301

5. Name and address for this acknowledgment
COpPY IS arotar a4 slvowe)”

Secrelmy of S oee only

Printed Name: Robert Casiano

Capacity/Title:; Owner
e isirucion # B on back of
(oo on back offoan) IDAHO SECRETARY OF STATE

= Ck: 327345 CT: 170895 DBH: 1193869
10 25.80 = 25.B8 RSGUM NAME ¥ 2
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