CERTIFICATE OF F'LEDVEFFECTIVE
ASSUMED BUSINESS NAME 07 pE; '
Pursuant to Section 53-504, id_aho Codé. the undersigned 10EC 2l PH 2: 27
submits for filing a certificate E<:f Assumed Business Name. SECE’Z_E A3y OF g1,
PI int legibly. ST Ur STAY
NOTE: See i::ts;g!:;en:ro‘r’lﬂtgv:ge gefore filing. STATE O !DAH&TE

1. The assumed business name which the underSIQned use(s) in the transaction of
businessis:

Sand Hollow Consulting

2. The trde name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: _
Name Complete Address
Brent C Johns 6240 SE 11th Ave Caldwell, Idaho 83607

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

(] Retail Trade [[] Transportation and Public Utllmes

[} wolesale Trade [_] Construction - -

[ services [v] Agriculture Subrit Gertificate of

[J Manufacturing  [] Mining Assumed Business

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Ldsaoh:l ﬁ;"fsetrae'gt"f State

correspondence should be addressed: PO Box 83720

Brent C Johns Boise 1D 83720-0080

6240 SE 11th Ave (208) 334-2301

Caldwell, idaho 83607

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Secretary of State use only

Signature:

Printed Name’

Capacity/Title: / / Owner

(see Instructen # B on back of form)

IDAHO SECRETARY OF STATE
i2/21/2806667 B85:00
CK: CRSH CTs 158010 BH: 1891175
B 25.06 = 25.68 ASSUN NAME & 2

gAcopormsiabn formslabn.pes
Revised DA2003
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