CERTIFICATEOF FILED EFFECTIVE

ASSUMED BUSINESS NAME | |
Pursuant to Section 63-504, Idaho Code, the undersigned QTNOV23 AM BLT
submits for filing a certificate of Assumed Business Name. RETARY OF STATE

Pl or print legibly. | ‘SEC | -
NOTE: See Iﬁgzzgi‘:)ens;:q lr;ve!ge 'ge_fore filing. STATE OF IDAHO

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

The Center for Workplace Excellence

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 S
Leadership Development, inc =~~~ 10140 W. Meadowlark St, Boise, ID 83704
0[5257%

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

[ Retail Trade [] Transportation and Public Utilities
[ 1 Wnolesale Trade [] Construction

Services [] Agricuiture " Submit Certifcate of

[ Manufacturing  [] Mining ° Assumed Business

L] Finance, Insurance, and Real Estate - Name and $26.00fee to:

4. The name and address to which future mm of State

correspondence should be addressed: PO Box 83720

The Center for Workplace Excellence o - Boise lD 83720-0080

10140 W. Meadowlark St {208) 334-2301

Boise, ID 83704 '

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

11/23/2007 0S:60
CK: 5226 CT: 219433 BH: 1805782
‘18 25.08 = 25,80 ASSUN NAME # 2

Do

Secretary of State use only
. A ﬁ
Signature: (%Murm\ﬁow z E
- ey ;
Printed Name: Lorena Bobinski g E IDAHD SECRETARY OF STATE

Capacity/Title:_(LEQ | Spongdren

(see instruction # B on back of form})




