- FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the unders}ql@r _
submits for filing a certificate of Assumed Business Name? ! 24  4M %43

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

Northland Counseling Services

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

CW Professional Services, LLC. 2238 W. Falling Star Lp. Post Falis, ID. 83854

(107770 )

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

[} Retail Trade [] Transportation and Public Utilities
[] Wnolesale Trade [ ] Construction
Services [] Agricutture
| (] Manufacturing ] Mining i::{‘“n"tecdeé?g‘::t;:f
O Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
comespondence shouid be addressed: 450 North 4th Street
CW Professional Services, LLC. PO Box 83720
1 P Boise ID 83720-0080
Attn; Christopher A. Wright 208 334-2301
2238 W. Falling Star Lp, Post Falls, ID. 83854
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
L Secrotary of Stats use only

Signature: %64 /

Printed Name: Christopher A. Wright
" Capacity/Title;_Manager

H

ri

abromd  Rew 072010

Signature:
] _ 100 SECRETARY OF STATE
Printed Name: c%alégz‘ic{e:. 1 m?'.:;‘ =80
. . t 3 263560 295366
Capacity/Title: 1B 25.08 = 25.08 ASSUN RORE ¥ 3

D 150927



