CERTIFICATE OF
fheitl  ASSUMED BUSINESS NAME FILED EFFECTIVE
3 Pursuant to Section 53-604, idaho Code, the undersigned v Q: 05
submits for filing a certificate of Assumed Business Name. i 0oy L AN S
Instryctions are included on back of application, AE
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Temple Grandin Eustacia Cutler Autism Fund
2. The true name(s) and businass address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Families Together of the Palouse 103 8. Polk Moscow Idaho 83843
(Ca5¢54)
3, The general type of business transacted under the assumed business name Is:
[ Retall Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services Agriculture -
Submit Certificate of
g Manufacturing  [_] Mining Ateumed Busmass
Finance, insurance, and Real Estate Name and $28.00 fee to;
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Straet
Christine Curry - FTPD PO Box 83720
Boise ID 83720-0080
103 S. Polk 208 334-2301
Moscow Idaho 83843
5. Name and address for this acknowledgment
COpY I8 (if other than # 4 above).
 Searstary of State use only
Signature:_%
Printed Name: Christine Curry
Capacity/Title;_Executive Director 10AHO SECRETARY OF STATE
_ 10/14/2011 95:00
Signature: CK: 12779 CT: 117977 BH: 1294217
18 2589 = 25.08 ASSUN NAE # 2
Printed Name:
Capacity/Title: .
AR DISOTO3




