- - |  FILED EFFECTIVE

~ CERTIFICATE OF  ggL25 PHZSS
ASSUMED BUSINESS NAME . ce

A

Pursuant to Section §3-504, kdaho Code, the u-ndersigneS)ECREi )
submits for filing & certificate of Assumed Business Name. STATE OF IDAHO

_ Please type or print legibly.
I NOTE: See Instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the transaction of
business Is:
€ T Lien Solutions
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
h C T Corporation System Clo Wkt lawsDer D00 Loks Coviic. R
l' (cra4) e Ruwrweod$ 32 eoent &
I . |
3. The general type of business transacted under the assumed business name is:
[] Retall Trade [J Transportation and Public Utilities
(] Whoiesale Trade [] Construction
B] Services D Agriculture _ submﬁ Certificate of
] Manufacturing ] Mining Assumed Business :
h (] Financs, Insurance, and Real Estate Name 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
ERIN M. SANDERS PO Box 83720
Boise ID 83720-0080
2700 LAKE COOK ROAD
LL RIVERWOODS, IL 6001$ 208 3&2301
Y SEG- SOtI%T | . '
5. Name and address for this acknowledgment Phone number (optional):
Ccopy Is {if other than # 4 sbove). ' 847.580-5045
Sang
Sacretary of $tate use only

- ¥
l Signature: ' _

P ! ' IDAHO SECRETARY OF STATE

rsiRatea s Oone | e

1 Capacity/Title: k= 01} ugk Ty 1 - $9 2580 = 25.88 ASSUM NANE # 2
(see instruction # 8 on back of form) : '

e e - DIZ25632.

—




