——

CERTIFICATEOF FILED EFFECTIVE
ASSUMED BUSINESS NAME

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

submits for filing a cerlificate of Assumed Business Name. ST CUF STATE
STATE 0 in
Please type or print legibly. STATE U7 [pAnD

NOTE: See instructions on reverse before filing.

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

NAEOP Northwest Area

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

Name Complete Address
Sandra L. Ash 3193 Chieftan Wav. Boige, ID 83709
Catherine Hampton 3300 Tucker Rd., Boise. ID 83703

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

. 1

] Retail Trade (] Transportatiod and Public Utilities

D Wholesale Trade [] Construction

& services L Agricutture - Submit Cerlificate of

| ] Manufacturing  [] Mining Assumed Business

[_J Finance, Insurance, and Real Estate Name and $20.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
' Basement West
Sandra L. Ash PO Box 83720
. Boise ID 83720-0080
-.3193 Chieftan Way 208 334.2301
-Baise, TD_ 83709
5. Name and address for this acknowledgment Phone number (optionai:
COPY iS (it other than w 4 above)! 362-2147 N
[ Secrotary of .State usc only o
( — - .
w ' 5
Signature:- gt\u&hx) \\é@% L%
. ‘ 5z IDAHD SECRETARY OF STATE
Printed Name: Sandra L. Ash i3 5/1'-_’31/T Ega 5&
5 & Ck: 3313 €T: !
Capacity/Mitle: NAFOP Northwest Area 18 .08 = 25.00 A55M NAE & 2
{3¢x instruction # 8 on back ol form) D1Tr€Ctor “ D ({)6"5@?




