CERTIFICATEOF . .. .,
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE
mnﬁgamhﬁcmdw&mmj _ 07 APR -1 PH It €6
Please type or print legibly. |
NOTE: See instructions on reverse before filing. | SECREW@{ OF STATE j

. . . . STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is: _
Viper Digita Design

2. ﬂ;eﬁuemme(s)mﬂbmmessaddms(es)ofmeermworuﬂmdual(s)domg
business under the assumed business name:
Name Conml_eteAddr&ss
ViperTek, LLC 2881 N Quanystone Way, Meridian, ID 83646

W 579%

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

[1 Retail Trade [[] Transportation and Public Utilities
[] wholesale Trade [] Construction

Services L1 Agriculture Submit Certificate of
[] Manufactring  [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future - Secretary of State
corespondence should be addressed: 700 West Jefferson
- - Basement West
Ve Todd Ramirez : PO Box 83720
2981 N Quarnrystone ‘Boise 1D 83720-0080
- ey . 208 334-2301
Mendian, 1D 83646
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (¥ other than # 4 above).

Secretary of State wse only
i
Signature: g
S g
Printed Name: Todd Ramirez Eg
' IDAHD BECRETARY OF ST
Capacity/Titie: _A B4/64 /2007 ©3-00

{see instuction # 8 on back of form) (X: 1889 CT: 158818 BH: 1844934
18 25,08« 2588 ASSUHHQHEIE

B 0030



