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

CREDYT ANALHSNS [erviexeS

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
cubmits for fing  certfate of Assumed Businese Name O9FEB 17 AMI0: 00
Please t r print legibly. ST A TN M O
NOTE: See in:::lc{i’:aen: on rev:rgsle gefore filing. SE%?E-}E%'F ?g A%%‘TE

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

RUSINES, E\WANCE & QoL .\ .

oo ¢, (witd)

NANAGEMEAT ASSOCHTES, LOST, I 282702

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

[l Retail Trade [T] Transportation and Public Utilities
[] Wholesale Trade [_] Construction

[] services {1 Agricutture Submit Certificate of
(] Manufacturing [ Mining Assumed Business
g Finance, insurance, and Real Estate Name and $28.00 fee to:
i Idaho Secretary of State
4. The name and address to which future. 450 N 4th Strest
correspondence should be addressed: PO Box 83720
CREDLT  ANALMSS S{-_‘_&Vl CES Boise |D 83720-0080
39\ 0. \ Ry SU (208) 334-2301

GolsE, IO QTH7

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above):

Secratary of State use only

o

Signature@ %—@

(signature requred)

Printed Name: _AVE/N. F. SALATHE
Capacity/Title;__# =+ BEZ

{see instruction # 8 on back of form) 1@ 25.8 =

g-\onpiormsiabn fom:
Renasad 0472003

D 123 3

1DAHG_ SECRETARY OF STATE
a2/17/2089 B5
CKs 5998 CT: 46759 BHz 1157161

2500 AGEUN MARE § 2




