CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 18
Pursuant to Section 53-504, Idaho Code, the undersigned 10 OEC -3 M E
submits for filing a ceriificate of Assumed Business Name.
Please tvpe or print legibly, QECH iy OF STATE
ions are inclu back of application, siaTe OF A0

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

Tailored Tutoring

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name omplete Addre
Sarah K. Brown 2522 W. Bannock St., Boise, 1D 83702

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[] wholesate Trade [] Construction
Services [] Agricuiture
[] Manufacturing [ ] Mining i::meé“ﬁ“?:;esf
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 North 4th Street
Sarah K. Brown PO Box 83720
Boise 1D 83720-0080
2522 W. Bannock St. 208 334-2301
Boise, 1D 83702
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).
Secretary of State use only

] /1
Signature: L m
Printed Namé, Sarah K. Brown

Capacity/Title;_Owner
IDAHD SECRETARY OF STATE
Signature: 12/03/2810 A5:

CK: 2018 CT: 158810 BH: 1243342
Printed Name: 18 25,88 = 25,88 ASSUM NAME § 2

Capacity/Title:

— D w376



