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Y
CERTIFICATE OF apr-l BV e
ASSUMED BUSINESS NAME 7,
Pursuant to Section 53-504, Idaho Code, the undersigned..- -~ =7 pAs OF STME ("
submits for filing a certificate of Assumed Business Name.uu‘;{l{’f:{% OF \DAHO
Please type or print legibly. ©

NOTE: See instructions on reverse before filing.

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

FX Mentoring Services

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

_David Willis 22085t 279 Qo vt

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

[ ] RetaiiTrade  [] Transportation and Public Utilities
[] wWholesale Trade [ | Construction
il Services [] Agricutture Submit Certificate of
(1 Manufactuing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future fmm‘” State
correspondence should be addressed: PO Box 83720
Fx Mertoring gervices Boise ID 83720-0080
2230646t 2hd South (208) 334-2301

_\Nestoin, TD. 22280

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Secretary of State use only

g :
, : L LWt § TDAHD SECRETSRY OF STATE
| Signature: _paved teitea iy 18/04/2089 95:00
_ SnShre reqL) 55 CK: 845 CTr 42738 BM: 1197868
Printed Name: DAVID WiLUS i 18 25.88= 25,80 ASSUN NAME # 2
Ed
Capacity/Title:_D\WNE R 5

{=ee insimiction # 8 on hark of fTorm

DiI3sa4q9



