FILED EFFECTIVE

CERTIFICATE OF

Pleasa type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is:

Accounting Solutions Plus

ASSUMED BUSINESS NAME

Pursuant to Section 53-804, [daho Cotle, the undersigned
submits for filing a cettificate of Assumad Business Name.

WOFEB 15 py 4.,

SE p -
MRLAE TARY

STATE of }D»".;igq 't

2. The true name(s) and business address(es) of the entily or IndeLnal{s) doing |

business under the assumed business name:
Name
Maria J. Bunk

Complete Address
4334 W Hiawatha Drive

Spokans, WA 99208

3. The general type of business transacted under the assumed business name Is;

] Ratail Trade [[] Transportation and Public Utilities
[} Wholesale Trade 1 Construction
{1 Manufecturing (] Mining Assumed Buginess
{1 Finance, [nsurance, and Real Estate Name and $26.00 fes to:
ldaha Secretary of State
Demmemuewses | G
pondence shou aqgdre . PO Box 83720
1deno Reglstered Agent, LLC Boies ID $3720-0080
424 E. Sherman Ave, Ste 305 (208) 334-2301
Coeur d'Alene, ID 835814 o
5. Name and address for this acknowledgment
GOPY IS (if other than # 4 ahove)’
Setmetary of State use only
TN g
Slgnature:%M&L’ ?
= 1
Printed Name: Maria Buck g TDAHO SECRETARY OF STATE
. - § S
Capacity/Title: 3 18 25.89= 25.80 ASSUN NAKE # 2
(2ae instruction # 8 on dask of form) :

D295



