CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
p jon 53-504, | .
* submit or fing 8 ertioats of Achumers e undersigned IBJUN-9 P 2:53
Please type or print legibly. : SECRETARY OF § TATE
NOTE: See instructions on reverse before filing. STATE OF IDAHD ‘

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

BRIDGEWATER BOOKKEEPING

2. The true name(s) and business address(es) of the entity or individual(s) dbing
business under the assumed business name:

Name Complete Address
MICK & ASSOCIATES, P.A. 2006 S EAGLE RD MERIDIAN ID 83642
(L122958 )

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

[) Retail Trade "] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction

Services ] Agriculture : Submit Certificate of
[J Manufacturing ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and §25.00 feeto:
4. The name and address to which future Ldsaohz iﬁf’;ttr‘;’:t"f State
correspondence should be addressed: PO Box 83720
BRIDGEWATER BOOKKEEPING  Bolse 1D 83720-0080
2006 S EAGLE RD (208) 334-2301

MERIDIAN ID 83642

5. Name and address for this acknowiedgment
COpY i8S (if other than # 4 above)’

Sacretary of State use only

Signature: MW

MY OF STATE®

{signature required) o i
o . IDAKO SECRET
Printed Name: PR MK i oo 2328e
[ Capacity/Title; - PRESIDENT 18 25.88= 2588 ASSUN WARE :

gi\corp\formstabn formetabn,pgs
Revisad 042003

(see instruction # 8 on back of farm)

.." ‘_ | - | D399 ]




