v _ . % fon
CERTIFICATE OF D
ASSUMED BUSINESS NAME *@O
Pursuant to Section 53-504, Idaho Code, the undersigned Y /la
submits for filing & certificate of Assumed Business Name. 0CT 29 M g: 8: 5y r
Please type or print legibly. . - SECRETAR Yo
NOTE: See instructions on reverse before filing. STATE OF !gA?{EA TE
1. The assumed business name which the undersigned use(s) in the transaction of
business is: .
Written Word Transcription Service
2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name : o - Complete Address -
Monica Hyde "~ 2190 E. Katelyn Drive Meridian, Idaho 83646
Matthew L. Hyde : ' same
3. The general type of busmess transacted under the assumed business name is:
[ Retail Trade ] Transportation and Public Utilities
[] wholesale Trade [] Construction
.Se:rvices _ || Agriculture Submit Certificate of
[ Manufacturing  [C] Mining Assumed Business
[J Finance, Insurance, and Real Estate - Name and $25.00 fee to:
: ; ldaho Secretary of State
4. The name and address to which futurej 450 N 4th Streot
correspondence should be addressed: PO Box 83720 m
Monica Hyde Boise ID 83720-0080
2190 E. Katelyn Drive | | (2083302301 “
Meridian, Idaho 83646 - -
5. Name and address for this acknowledgment
COPY IS (f other than # 4 above):

Secretary of State use only

' | L

Signature: J
IDAHO SECRETARY OF STATE
10/29/2007 05:00

E
; Printed Name: M V[ A%74 ”‘ma“‘ & (ko e Tha (30016 i 1ge2ecd
i

{F\oorpormeiabn formsiabn. pBs
_Rawised 042003

Capacity/Title: f)‘\ AN f %g{,&y\;g' : 25.88 = 25,8 ASSUM MAME M 2
(see mmonssonbmkoﬂom) ' \\\0?‘%\




