z ELED EEEECTIVE
CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECRETARY OF STAIE
NOTE: See instructions on mver;e before filing. STATE OF IDAHO

09 JUL 20 AM 9:37

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

BenchMark Business Systqns

2. The true name(s) and business address{es) of the entity or individual(s) doing
business tinder the assumed business name:
Name Complete Address
Brent Marshall 275 South 5th Ave. Suite 248 Pocatello, ID 83201

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

Retail Trade [7] Transportation and Public Utilities
[] wnholesale Trade [] Construction
[ services [1 Agriculture Submit Certificate of
N Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which fulure 4”%"; m of State
- cofrespondence should be addressed: PO Box 83720
BenchMark Business Systems Boise ID 83720-0080
275 So. 5th Ave Suite 248 (208) 334-2301
Pocatefio, ID 83201 R

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

_ mdﬂmw
Signature /%WMMM’ Eg
- —

Printed Name __Brént Marshall i IDAHO SECRETARY OF STATE

, ' 97/26/2809 as
CapaoiyTie._......_fe o SRR B BITE,

(see instruction # 8 on back of form) s ﬁ
Dlo2227K




