CERTIFICATE OF FILED EFFECTIVE

Titie 30, Chapter 21, Part 8, Idaha Code. WITMAR 31 aM 9:0g

Filing fee: $25.00. _ SELRL

ST :H“ YD
STATE aF !E}f%{é&m

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

ifixurresume.com

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Christine Kabush PO Box 11 Marsing iD 83639-0011
Name; {AGrass)
(Mame) {Addreas)
(Mamz} {Address)
(Mame; dhadrass)

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

[ ] Retail Trade [ ] Construction [_] Transportation and Public Utilities

[ ] Wholesale Trade ] Agriculture [ ] Mining

Services ] Manufacturing | ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY S (if other than # 4);
ifixurresume.com

NEMC] ame;

PO Box 11

Address) R (Aridress)

Marsing D 83639-0011

(1Y) ey {Zipcode; Gty {State; Zipcode)
Printed Name: Christine Kabush Secretary of State use only
Signature: ,fﬁ:,,,t/ _,Z?—-—ff

bl - ‘ IDAKO SECRETARY OF STATE
Printed Name: 03/31/2017 05:00
CH-1383 C7:32716% BH:1576663

Signature: _ 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

. | DI

Rev. 0872015




