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CERTIFICATE OF ASSUMED BUSINESS NAME

. 8. o {Please type or print legibly)

To ngC@RY OF STATE, STATE OF IDAHO
ursu?@ to Section 53-504, Idaho Code, the undersigneu
-~gwesu%t|ce of adoption of an Assumed Business Name.

1. $he' assgqrﬁed business name which the unders:gned use(g) ﬁ\@lﬁe@%hgtlon of
usmesa is:

Mo @ Christian Home Educator s M&J

2. The frue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name ) Complete Address
L0an Scge®a- |g,9 Soudn &gms{ :Eg;;g,:g 55&7

e, SCV\QQ{@r . _Somw,

3. The gerieral type of bdsmess transacted under rhe assumed business ner-ﬁe ls -
, (mlfk ﬂ'ﬂv those that apply)
El Retall Trade . D Manufactunng D Tra-nsportation and Public Utilities
(] wWnolesale Trade ) Agriculture (] Finance, Insurance and Real Estate
B4 services [J Construction” "[J. Mining : :

4. The name and address to which future

correspondence should be addressed Submit Certificate of 5
_ ubmit Certificate of ..~
Tamera. Sdfzae 1D PW‘ Assumed Business
169 S N d 20.00 fee to:
Roo E. | ame an $ g
-« - Secretary of State
Sl In €3347 - 700 West Jefferson
5. Name and address for this acknowledgment ‘ ggs;r::gg\;\;%st
COPY IS (t other than # 4 sbove): | Boise ID 83720-0080
208 334-2301
Secretary of State use oniy

OTHOGRY -

IDRHO SECRETARY OF STATE
83/11/2084 05:08
CK: 2723 CT: 158018 BH: 732416

18 25.88 = 125.00 ASSUN NAME # 2

Revialon 257

Signaturedhmm&dn -

Printed Name: _jameva Sciqne £oe”

Capacity:_{nwndev
(see instruction # 8 on back of form)

9'\orpformsiabn. pmé




