CERTIFICATE OF CTive
ASSUMED BUSINESS NAME 0BDEC3) PH 4:'2p
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRE 40/
Please type or print legibly ot STATE
) STJAJE- \._l ;DAHO
NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the transaction of
business is: .
Idaho Estate Planning
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Compiete Address
idaho Estate Planmng, P.C. 1038 E. Iron Eagle Dr. Ste. 105, Eagle, ID 83816
(C124%20)
3. The general type of business transacted under the assumed business name is:
[l Retail Trade [] Transportation and Pubtic Utilities
[] Wholesale Trade [] Construction
Services [] Agricutture Submit Certificate of
[J Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
; Idaho Secretary of State
4. The name and address to which future 450 N 4th Streat
correspondence should be addressed: PO Box 83720
ldaho Estate Planning, P.C. Boise ID 83720-0080
1036 E. Iron Eagle Dr. Ste. 105 (208) 334-2301
Eagle, ID 838618
5. Name and address for this acknowledgment
COPY i$ (f other than # 4 above)’ Il
Socretary of State use only
Fawi *
Signature: W ﬂ“ g
{signaiune required) § g
i Steven Rausch
Printed Name g 121% %ﬁgm OF STATE
Capacity/Title: Vice-President CK: 5557 CT: mé'bas mﬁfm‘aﬂ
(see instruction # 8 on back of form) ? 18 25.80= 25.08 ASSUM NAME ¥ 3

b Uss



