CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAg juL -2 &8 &5

Pursuent to Section 53-504, idaho Code, the u -
gives notice of adoption of an Assumed Bus ; ‘
. The assumed business name which the undersigned use(s) in the
business is:

Cimon Consulting Group

. The true name(s) and business address(es) of the entily or individual{s) doing
business under the assumed business name is/are: :

Name

Cimon, Inc., a Florida 105 North First Avenue, Suite 231

corporation, authorized to do Sandpoint, Idaho 83864

business in the State of Idaho

. The genera! type of business transacted under the assumed business name is: ! |
(mark only thoes thet apply) C

L] Retail Trade [l Manufacturing ] ‘Irmwmmﬁonmd?uhﬂcm |
[0 wWnolesaie Trade [] Agriculture L]  Finance, insurance, and Real Estate |

Services [] Construcion [ Mining
. The name and address to which future  Phone number (optional): .
comespondence should be addressed: .

Amanda Cimon

105 N. First Ave., Suite 231

Sandpoint, Idaho 83864

. Name and address for this acknowledgment
COPY i (¥ other than # 4 sbove):
Steve Smith, Esq.

P.O. Box C
!.
) i - d a N
Sendpoink, Idsho 83864 $ @7/62/1998 @89:88 -
: A ‘ S, 6 1873 CT: 10806 BH: 124812
| Signature: ‘ A ~ 18 2680 = 28.08 ASSUM WANE

W Name:_Amanda Cimon l ’D lb%&?

| Capacity. president

{sow inetruction & 8 on deck of foern)




