CERTIFICATE OF ASSUMED BU‘SI\N‘ESS NAME
(Please type or print legibly. See instructions on "'"’""’F‘LED
To the SECRETARY OF &TATE. STATE OF IIDMIO ot KHIE
gives mﬁm ofadnpﬁm of an Assumed Buamess %gmw Ugé&g@ﬁ
1. The assumed business name which the undersigned use(s E:ggansachmof
business is:

ldaho Falls Free Press

2. The true name(s) and business address(es) of the entity or individuai(s) dong
business under the assumed business name is/are: ,
Free Press, LLC 201 W, Broadway., Suite 300Af
Idaho Falls, ID 83402

3. The general type of business transacied under the assumed business name is: Lo _
(e onlly thone that apply) oo

L] Retail Trade [ Manutactuing []  Transportation and Public Utilies . ]
[] Wholesale Trade [] Agriculture [J  Finance, Insurance, and Real Estate |

Services [ Construction [] Mining
4. The name and address to which future  Phone number (optional): -
comespondence should be addressed: .
Free Press, LLC Submit Ceriificats of
attn: Lonnie Mollberg Assumed Business
201 W. Braodway, Suite 300A Name and $20.00 fee to:
Idahe Falls, ID 83402
: Secretary of State - |
700 West Jefferson .
5. Name and ¢ mssﬁwﬂusachwwdedgmw I Basement West |
COpY iS (f onde than # + above). ' | PO Box 83720
- Boise ID 83720-0080 |
208 334-2301 . r
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