FILED EFFECTIVE

227
CERTIFICATE OF WISSEP 11 PM 4 L8
ASSUMED BUSINESS NAME i A
Pursuant to Section 53-504, idahe Code, the undersigned A O DAE{M“E

submits for filing a certificate of Assumed Business Name,

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

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Kyle Field Brick Program

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Fund Raisers, Lid. {C88501)

515 E 43rd ST
Garden City, 10 83714

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

[ 1 Retail Trade | ] Transportation and Public Utilities
[ Wnolesale Trade [ ] Construction
[ 1 Services [ 1 Agricutture Submit Cortificate of
Manufacturing [ Mining Assumed Business
L Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future g’g‘ﬁl ﬁf;rseffezt‘“f State
correspondence should be addressed: PO Box 83720

Fund Raisers, Ltd. Boise ID 83720-0080

615 E43rd ST {208) 334-2301
Garden City, 1D 83714

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

SBecretary of State use anily

IDAHO SECRETARY OF STATE
09/11/2015 05:00

(signetura requered)

Lindsy lverson

Capacity/Title: Vice President

(see instruction # § on back of farm)

{.\‘comilormsiabn forms\abn pBS
Hevised 0420013

D37

CE-PREPAID CT:12484% BH-1431971
1@ 25.00 = 25.00 ASSUM NAME #Z



