CERTIFICATE OF sapc o CLOTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned CSO0CT -4 PH 3: 10
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECHEL™ O STAT
TE: instructi rever re filing. STATE OF IDAHO £

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

heksSine Scvoeol

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
Packsioe B¢ rool EDucATI founbatios Tre. 1938 Barad De. Buse T 5,

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

[ ] Retail Trade [] Transportation and Public Utilities
[l Wholesale Trade [ ] Construction
P services [ Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
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: 700 West Jefferson
Basement West
Patecia Fowna PO Box 83720
_ ) : Boise |ID 83720-0080
< - .
\A3% Takaipe DX 208 334-2301
Pose D RIS
5. Name and address for this acknowledgment Phone number (optionat):
COPY i8S (if other than # 4 above): DeR- BET7-GL Y5
Anen B Boens
A231 S SVALGATER ©OL. Secretary of State use only
Tt O 43710 “
Signature: @%«M £ pc—wﬁd Eg
{signature requirag) . - ‘g 1 }Dnaﬁﬂsffékggy OF STQTE
Printed Name: _ LLEA B R LJIEAS i3 Cki 636478 CT: 172899 B, Diamse
o .. Y 1B 2588 = 25.00 ASSUN NANE B 2
Capacity/Title:_Seclerey he (ckBueaTon |
(see instruction # 8 on back of form) ” D 7 52 5 5‘\ 6




