2 CERTIFICATE OF ASSUMED BUSINESS NA E

{Please type or pnnt legibly. See instructions on rederse N

To the SECRETARY OF STATE, STATE OF IDAHC s
Pursuant to Section 53-504, ldaho Code, the unde&ig@ed 7 tg Y o 'tg
gives notice of adoption of an Assumed Business Néme

_ The assumed business name which the undersigned use(s} in the transactmn of

business is:
INTERSPLICE

. The true name(s) and business address(es) of the entity or individual(s) domg

business under the assumed business name is/are:

Name Complete Address
INTERAVISION, INC. : 319 N 30TH ST APT J-104
“ &
0151494 BOISE 1D 83702

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

{mark only those that apply)

[] Retail Trade [}  Manufacturing [ ] Transportation and Public Utilities |
[} Wholesale Trade U} Agricuiture [ ] Finance, Insurance, and Real Estate
[] Services Construction ~ [_]  Mining

_ The name and address to which future = Phone number (optional):. _L?_Q&llﬁﬂ_:wll__

correspondence should be addressed:

+

Submit Certiﬁcate-'df
Assumed Business

319 N 30TH ST APT J-104

_ Name and address for this acknowledgment | Basement West

Name and $20.00 fee to:
BOISE {D 83702 B

Secretary of State’
700 West Jefferson

COPY 1S (if other than # 4 above). PO Box 83720
' Boise 1D 83720-0080
208 334-2301

Secretary of State uée only

1DAd0 SECRETARY OF STATE

;Signature:m{ ¢ Mpnkion
Printed Nam
~ Capacity:

12/87/1999 99:00
CK' 1844 CTa 123817 BHy 271744

!
JANNE MARTIN 18 P0.68 = 28.80 ASSUM NAME & 3

Revision 1/98

PRES.

(see instruction # & on back of form)

g'\corpiformstabn.p65

DAMD.




