Dec 29 06 02:13p | p.1
ror FILED EFFECTIVE
CERTIFICATE OF
ASSUMED BUSINESS NAME
Pursuart to Section 5§3-504, idaho Code, the undersigned U DEC29 PM 21.15

submits for fillng & certificate of Assumed Business Name.

Ploaso typo or print legibly.
'F NOTE: See Instructions on reverse before filing.

CECRETARY U ialt
St STATE OF IDAHO

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

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

EH Name : Complete Address

Colletta M. Jones 206 Monroe Street Twin Falls, IiD 83301

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

[[] Retail Trade [T} Transportation and Public Utilities
[J wnotesale Trade [} Construction
Services L] Agriculture Submit Certificate of
[] Manufacturing [[] Mining Assumed Business
[ Finance, insurance, and Real Estate Narme and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
: Basement West
Colietta Jonas - Cat Coordination Agency PO Bax 83720
206 Monroe Street Twin Falls, ID 83301 Bolse ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY S (f vt thun # 4 sbove). : (208)308-7059
Secretary of State use only

Signamre:_mm}\i?m =

Procniorr fabt TEan ey
. Randad 05730

Printed Name: Colietta MYJones
Capacity/Title; Owner, Professional Service Coording]
12/Pp9/2006 @S:00

I ' [K: 1866561 CTy 172899 BHs 1822437
—— 10 £5.08 = 25.08 ASSUM NAME # 2

DI06T723




