CERTIFICATE OF
CTiv
ASSUMED BUSINESS NAME FILED EFFE

Pursuant to Section 53-504, ldaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. 09 APR 27 12 g:gg
Please type or print legibly.

STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

Ji business is: .
% Scintillate

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under. the assumed business name:

l _ Name Complete Address

Ronsld Wiliam Reed 3727 E. Sweet Pea CT. Bolse, 10 83716

3. The general type of business fransacted underﬂaeassunndbusineqanarmis:

[] Retall Trade [] Transportation and Public Utilities
[ ] wWholesale Trade [} Construction

Services [ Agriculture I Submit Certificate of
[ Manufactring  [] Mining Assumed Businees
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future mﬁ:mdm
correspondence should be addressed: PO Box ms"'“
Ronald W. Reed Boise ID 83720-0080 1
3727 E. Sweet Pea CT. (208) 334-2301 j
5. Name and address for this acknowiedgment
COPY I8 (f other than # 4 above),
Saceatary of Siate wes only
Y/ y7i \ '
o L ATIN
Sig ‘74*‘4-..“ g
Printed Name: Ronald William Reed !
Capacity/Title: President '
(see Inetruction # 8 on back of form) o SWIE
o0 SECRETART
e o En,
T e B MR



