CERTIFICATE OF
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Cede, the undersigned ZW.?F £B 28 AN 8: 26
submits for filing a cerlificate of Assumed Business Name. )
Please tvpe or print legibly, OECRE s,
l I I. p l [ I [ I t I I- \STATE Fi {n"{' u}/—l FJE
Of“ P i;—lo
1. The assumed business name which the undersigned use(s) in the transaction of -
business is:

OB MAMENING awd  CONSULTING

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
Cielg HioMm 1914 Ii™ AVE EAST

TN FAUC, 1D, g8%0]

3. The general type of business transacted under the assumed business name is:
] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade {_] Construction

% Services ] Agriculture

. . Submit Certificate of
M.anufactunng [ ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 Narth 4th Street
(9 ” AVE EXT PO Box 83720

Boise 1D 83720-0080
\W 3%0] 208 334-2301

5. Name and address for this acknowledgment
Ccopy is {if other lhan # 4 above)!

1914 1" AVE EnsT
TWIN_ TALS D, 3330]

Secretary of State use only

Signature:M%
Printed Name: C HR LS BLOM
Capacity/Title;_ QWNE R

i : IDAHG SECRETARY OF STATE
Sonanre ge/faszeic @Sion
Printed Name: 18 8508 = 2500 ASSON NAXE § 2
Capacity/Title:

TS DIS>712




