CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME 20I1SEP 28 AM10: 59
Tifle 30, Chapter 21, Pari 8, idaho Code, S
Filing fee: $25.00. E%‘%ﬁ{é %} oF A%BATE

1. The assumed business name which the undersigned use(s) in the transaction of business is:
Zoey Pack

2. The individual and/or entity names and business address({es) of those doing business under
the assumed business name {do pgt include the name you listed in #1):

Pro-Aut Training and 1024 Hemlock Ave, Lewiston ID
(Name) CL" - Jd4in TN {Address)
/G 127555
{Name) - {Addrass)
[Name} {Address)
(Mame) ' {Address)

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

Retail Trade [] Gonstruction [ ] Transportation and Public Utilities

[[] Wholesale Trade (7] Agriculture 1 Mining

l:] Services [ Manufacturing D Finance, Insurance, and Real Estate
4. WMailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (i vther than # 4);
Pro-Aut Training & Consulting, Inc

Name) {Name)

1024 Hemlock Ave

{Address} fAddrass)

Lewiston, Id 83501

Ty FSET) Zpcoda] Ty (St} (Zipcode)
Printed Name: L}ﬁﬂef M. Mﬂd’im Secretary of State use only

Signatur%M -

Printed Name:

Signiature:

Printed Name: IDAHO SECRETERY OF STATE

‘ _ 09/28/2017 05:00

Signature: CE:1031 CT:346317 BH:160495%
Row. 0812015 18 25.00 = 25.00 ASSUM NAME #2

D719




