CERTIFICATE OF
ASSUMED BUSINESS NAME Ty gy ..

Pursuant to Section 53-504, ldaho Code, the undersigned S wEIGY
submits for filing a cerlificate of Assumed Business Name. o

Pl or print leqgibly.

Instructi re incl n k lication.

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

Gem Prep: Pocatello

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
idaho Distance Education Academy, Inc PO Box 339, Bovill, Id 83808
C /54525

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

[] Retail Trade [] Transportation and Public Utilities

[} Wholesale Trade [ | Construction

[ services (] Agriculture

(] Manufacturing [ Mining Submit Certificate of

Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Idaho Distance Education Academy, Inc PO Box 83720
PO Box 339 Boise ID 83720-0080

208 334-2301

Bovill, Id 83806

5. Name and address for this acknowledgment
COPY i$ (if other than # 4 abave);

Secretary of State use anly

Sig”atu"e:&uw_

Printed Name: Barb Femreite IDAHO SECRETARY OF STATE
Capacity/Title; Agent/Treasurer/Business Manger 07/17/2014 05:00

_ CR-30635 CT-293D074 BH:1432411
Slgnature: 1@ 2B.00 = 25.00 ASSUM WNAME #2
Printed Name:

Capacity/Title: D \ f] ;)\S'q %

212012 abnprd  Rewv. 07/2010



