1.

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned ZUIZ JUL !5 ﬂ.?’? oH 37
submits for filing a certificate of Assumed Business Name.
Please type or print legibly, SECRETARY OF sTa7e
Instructions are included on back of application. STF\TE OF lDAf-.’f}” g

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

LifeBeacon
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
LiveFree Emergency Response, Inc. 3411 Hawthorne Rd, Pocatello, 1D 83201
(C193905)
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
Services [ ] Agriculture
[] Manufacturing  [] Mining Submit Certificate of
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: 450 North 4th Street
Joshua K. Chandler, Esq. PO Box 83720
- ) ) Boise |ID 83720-0080
901 Pier View Drive, Suite 206 208 334-2301
Idaho Falls, ID 83402
5. Name and address for this acknowledgment
COPY S (if other than # 4 above):
/ m Secratary of State use only
Signature: ,@ A
Printed Wme: _ Thshaa /( W

Capacity/Title:___ Fresy b/v,w&’

IDAHD SECREVARY OF STATE

Signature: 97/16/2012 B5:08
. CX: 82 CT: 267621 BH: 1332227
Printed Name: 18 25.08 = 25.B8 RASSUN NAME 8 2
Capacity/Title:
D/Se852.

abnpmd Rev. 07/201C



