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CERTIFICATE OF | FILED EFFECTIVE
ASSUMED BUSINESS NAME  misn0v20 ey 1: 3

Title 30, Chapter 21, Part 8, Idahe Code. St
Flling fee: $26.00. ¥ {Aﬁg‘gﬁl r "3* IE

1. The assumed business name which the undersigned uée(s) in the transaction of busginess is:
In His Name Christian Fellowship

2. The individual andfor entity names and businass address'(es) of those doing business under
the assumed business name (do not Include the name you listad In #1);

Timothy J Chandler 405 Hwy 30 Filer, ID 83328
{Nema) {Address) '
Mamey {Addrazs} .

WName) (Addrass)

{Nama) (Agdress}

3. The general type of business fransacted under the assumed business name Is:

[ Retail Trade 1 Construgtion ] Transportation and Public Utilities

] wholesale Trade [ Agriculture ] Mining

Services [J Manufacturing =[] Finance, Insurance, and Real Estate
4, Mailing address for future correspondence: 5. Name and address for this acknowladgment

COpY I8 grotherthan i 4):

Timothy J Chandler

Mame) ame

405 Hwy 30

(Address) (AaOresy)

Filer, ID 83328
[

—{5late) "(Zpoode) T Bwer (ZIptods)

Socrotary of Staty uss enly

Prinied Name:

_ 1DAHO SECRETARY OF STATE
Signature: 11/23/2015 05:00

. ' CK: 3382688 CT:172093 BH: 15013568
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2

= | DIi%2807

Signature:




