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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Businegs Nams.
Please type or print legibly.
NOTE: See instructions on réverse before filing,

!
|

r'

|

|

f business is:

f! ATET Intemnet Services [
|

]

I

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

Name Complete Address

|
i
i
2623 Caming Ramon, San Ramon, CA 94583-9130
SBC Internet Services, Inc.

C1575/7)

f 3. The generai type of business transacted under the assumed business name isg:
i
!

[ ] Retail Trade [] Transportation and Public Utilities
f Wholesale Trade ] Construction
| Lel Services L) Agriculture Submit Certificate of
| L] Manufacturing [ Mining Assumed Business |
U Finance, Insurance, and Real Estate Name and $25.00 fee to: !
4. The name and address to which future Secretary of State li
correspondence should be addressad: 700 West Jefferson :
Basement West
SBC Internct Services, Ing. PO Box 83720 ’
| 2623 Camino Ramon, San Ramon, CA 94383-9139 Boise 1D 83720-0080

l 208 334-2301

3. Name and address for this acknowledgment Phone number {optional):
COPY IS (f vther than # 4 above):

Rebecca Brooks, CT Corporation System
208 S. LasSalie, Suite 8] 4
Chicago, IL 60604

Signature:%% E z ':
Hga rRqeired)

Printed Name: Rebecea L. Brooks

Capacity/Titte: Attomey in Fact
{see instruction # 8 on back of form) IDAHO SECRETARY OF STATE
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N Wi S -REOF the undersigned has execuied this Power of Attorney on this

{
/ 2 day of g 2005.

Jonathan P. Kiug
Treasurer

| Notary

State of TEXAS
County of BEXAR

f’
- On W / 7/ &0’ - » before me, the undersigned, a Notary Public in and for

Witness my hand and officia] seal,

Recei

said State, personally appeared personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me he/she/they executed the same in
his/her/their authorizeq capacity, and that by his/her/their signature(s) on the instrument the .
pPerson(s), or the Cntity upon behalf of which the person(s} acted, executed this instrument.

, METZ
Jo"gk,csm. of Taxas

“Nowr ol
. . Commission Expires
z MY ApTH 2s, 20
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