FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME UL -3 Pl kLS
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY GF oind:
Please type or print legibly. STATE OF IDAKD

NOTE: See instructions on reverse before filing.

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

L 8t. Pominic School

2. The true name(s) and business address(es) of the entity or iridividual(s) doing
business under the assumed business name:
Name Complete Address

The Dominican Sisters of Idaho, Inc. 20274 W Riverview Rd

C Qo389 " Post Falls, ID 83854-8212

3. The general type of business transacted under the assumed business name is: |
[0 Retail Trade [] Transportation and Public Utilities I
[] Wholesale Trade [ ] Construction |
Services L] Agricutture Submit Certificate of
1] Manufacturing D Mining Assumed Business
[] 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
The Dominican Sisters of ldaho, Inc. PO Box 83720
20274 W Riverview Rd - Bolse ID 83720-0080
Post Falls, ID 83854-8212 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

copy IS (if other than # 4 abave):

The Grupp Law Firm, PLLC
842 W Kathleen Avenue Sacretary of State use onty
Coeur d'Alene, 1D 83815

i Signature: ___§ltan 7. 730G

farmatabn pa5

Rovised 042003

(signak raguired)

ETARY OF STATE
Printed Name: Ellen Betz, AK/A Sr. Marie Reginaid P, e

87/63/2087 85360
CK: 1281365 CT: 170899 BH: 1863352

Capacity/Title: Secretary 19 25.00 = 25.00 ASSUM KAME 3 2
{see instruction # B on back of form}) .

—  Diaags

£00-200°d §1:81 L002-£0-T00




