CERTIFICATE OF E
ILED
ASSUMED BUSINESS NAME EFFECTIVE
Pursuant to Section 53-504, idaho Code, the undersigned i0FEB § 0 MM 8 39
submits for filing a certificate of Assumed Business Name.
Pl int legibly. : (5 A .
NOTE: See lz:strfltcyt;il:roe!"mv:ge I!efore filing. SE\%%‘;TEEJ; %t A}S-I%TE

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

THREE CS TUTORING

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
JANI LYNN BELCOE 440 TAYLOR ST. TWIN FALLS, ID 83301

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

[7 Retail Trade ] Transportation and Public Utilities
[] wWholesale Trade [ ] Construction

Services (1 Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
[l Finance, Insurance, and Real Estate Name and $28.00 fee fo:
4. Then i idaho Secrefary of State 1
cohreresamr?d::ieadsf\m t&a;!:gh futu(rje_ 450 N 4th Street
JANI LYNN BELCOE Boise 1D 83720-0080
440 TAYLOR ST. ' (208) 334-2301
TWIN FALLS, ID 83301

" 5. Name and address for this acknowledgment
COPY i8S (if other than # 4 sbove):

Socrotary of State use only - -

g\corpiformsiabn tormaiabn.psl
Ravisad 0472003

Printed Name: I LYNN BELCOE IDAND SECRETARY OF STRTE
. pafieratie ssem
Capacity/Titfe: OWNER (hr B30 SF 58 nsoim WE N 2

{see instruction # 8 on back of form)

D138l



