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

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

Name Complete Address
EcwoHank  PLL.C. IS N. Y™ Avg, Sore A
PO 82X (19
W Ol Pocarerie, TH 83205-6119
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
M services [ ] Agriculture Submit Certificate of
[ Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement Weast
Ecnotank |t Orrices PO Box 83720
". o, 19 Boise 1D 83720-0080
ga)( "' 208 334-2301
Pocmene, TH @3205- 6111
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above). LZ oB) 16887

CERTIFICATE OF p—— Y
ASSUMED BUSINESS NAME ~ FW-ED/CFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certiﬁte'ofAssufmed Business Name. 0y 0ot - | Pi 2: 55
NOTE: PIinal ion rIIr.\.vl 0 o ST

[ 71’_“._7
TUGTATE oF 10AHD

business is:

Ecuobank. Law Orsices

business under the assurned business name:

i

Secretary of State use only

3
Signature: MJMM"L ES
Printed Name: M A A . Bcrodank. i3

N4
Capacity: Wew\pex 8 “9% gll-:cens.mga; OF STATE

& B/ WE i 85: 80

(see Instruction # 8 on back of form) CK: 1887 CT: 151938 BH: 422835
18 20.280 = 20.88 ASSUM NAME # 2

D850




