CERTIFICATE OF FILE
ASSUMED BUSINESS NAME DEF FECTIVE

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

submits for filing a certificate of Assumed Business Namegnay, JAM -2 5K 8 L8
Please or print legibly.
NOTE: See instructions on reverse before filing. AR
S T AHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

NEON MaaN PROMOTIONS

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

Name Complete Address
Mﬁ Co'ﬁcepﬂ Inﬁrmhbml,ﬂm. 28 Humme| Dip
(C-87837) Baice, id_€3709

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

[ ] Retail Trade [_] Transportation and Pubiic Utilities
Wholesale Trade [ ] Construction
Services L] Agricutture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
D Finance, 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
ELLEN A SCHILD PO Box 83720
Boise ID 83720-0080
doCAS Humme D& 208 334,550
Boiks, 1D £2709
5. Name and address for this acknowledgment Phone number (optional):
copy is (if other than # 4 above) /2_05,__ 3{2 |- is 15~
ELLEN A SCHiLD
ol 25 HUmpm g L DP Secretary of State use only

BOISE (DAKO _F2707

Signature: “ff/é'n 4 /F(’M

(signature required) |

IDAHD SECRETARY OF STATE

i . ' . SCHILD 91/82/3084 B5:06
Printed Name: ELLEN A CK: 3567 CT: 150819 B 719723

Capacity/Title:__ C. 0. C.,  VICE Pgesipent 18 25.00 = 25.00 ASSUN MAKE ¥ 2

(see instruction # 8 on back of form) D/'\ ‘ % 66

g-icorporms\abn formsiabn p6s
Revised 04/2003




