Services ] Agriculture Submit Certificate of
_ _D____Manufacturlng L] Mining Assumed Business
Finance, Insurance, and Real Estate Name and §25.00 fee to:
: Idaho Secretary of State
. The name and address to which futuref 450 N 4th Street
correspondence should be addressed. PO Box 83720

Signature: a ( @

CERTIFICATE OF

Pursuant to Section 53-504, Idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. = ~
¥ SECc 5Ty CF STA

L_\IL.

Please type or print legibly. or o
NOTE: See instructions on reverse before filing. i Tt OF IDAHO

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

business is:
ProPlanning

FILED EFFECTWE
ASSUMED BUSINESS NAME (DJAN 12 AM 8|8

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

business under the assumed business name:

Name Complete Address
Professional Planning Partners, LLC 13965 Chinden Bivd; Boise, ID 83713

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

[] Retail Trade [] Transportation and Pubiic Utilities
[} wholesale Trade [_] Construction

Professional Planning Partners, LLC Boiss ID 83720-0080

13965 Chinden Bivd (208) 334-2301
Boise, iD 83713

5. Name and address for this acknowiedgment

copy iS (if other than # 4 above);

Secretary of Stato use only

g:\ca‘pilmms\shn hrma\abnpes
Revised D47003

(ligmunrequimd] :
Paul anard
Printed Name ! m} E%%
Capacity/T |tle. | Member Manager £Ks 1 :
' 18 25.88= 20,00

{see instruction # & on back of form)




