Jun. 8. 2015 12:30PM

No. 1948 P 1

I __
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME .. -
Pursuant to Sectlon 53-504, Idaho Code, the undersigned ~8 PM I:)2
submits for llling a certificate of Assumed Business Nams. s
Please type or print leglbly, SERGICIARY OF 5ATE |
Instructions are included on back of application, STATE OF IDA
1. The assumed business name which the undersigned use(s) in the transaction of
business is: i
CRANDALL, MISKIN, & MORRIS

2. The true name(s) and husiness address(es) of the entlty or Individual{s) doing
business under the assumed business name:

Name Complete Address
ADAM MORRIS, PA 3456 E 17TH STREET. STE 140
(C2005) ) IDAHO FALLS, ID 83408 i

[] wholesale Trade [ ] Construction
(®] Services [[] Agriculture

[ Manufacturing  [] Mining
4 Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed;

ADAM MORRIS
Ii 3456 E 17TH STREET, STE 140

IDAHO FALLS, 1D 83406

5. Name and address for this acknowledgment
COPY 1S {it otner Ihan # 4 abova):

h 3. The general type of business fransacted under the assumed business name is:
|H (] Rretall Trade (] Transportation and Public Utilities

Submit Certificate of
Assumad Buslnass
Name and $25.00 fee lo;

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

) yd
Signature: W 4 / N
Printed Name: ADAM MORRIS
Capacity/Title; PRESIDENT

Signature:
Printed Name:

Capacity/Title:

2102012 sbnpmd  Rov 0772010

Sacralary of Stala use only

IDAHC SECRETARY OF BTATE
B86/08/2015 05:00
CH-Z2812540 CT:1720%% BH- 1472244
1@ 25.00 = 25.00 ASS5UM NAME #2

D790



