business is:
Computer By'tes

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME SR SR _
Pursuant to Section 53-504, idaho Code, the undersigned Zz}g; A PR -5
-submits for filing a certificate of Assumed Business Ngme. o : AQH 9 I8

Please type or print legibly. SR S
NOTE See 1nstructions on reverse before ﬂllnc CHE’}" ’7' S]}lﬁ-‘
8 A OE D}‘ O

B 1. 'The assumed busuness name whnch the underslgned use(s) in the transaction of

2. The true name(s) and busmess address(es) of the enmy or indmdual(s) domg

- ----1-business underthe-assumed business name: .

Name
~ Tracy Anderson -

Complete Address

- 670 Ensign Dr. Ammon ID, 83406

3. The general type of business transacted under the

assumed business name is:

, D Retail Trade  [J Transportatlon and Pubhc Utilities -

[C] wWnholesale Trade [} Construction
{¢] services [] Agricuiture

L] Manufactunng [0 Mining”
[:] Finance, Insuranoe and Rea! Estate

4. The name and address to which future
correspondence should be addressed: -

‘670 Ensign Dr. Ammon ID, 83406

5. Name and address for this acknowledgment

Submit Certificate of
Assumed Business :
Name and $25.00feeto: |

Secretary of State
700 West Jefferson
. Basement West =~
- POBox83720 |
‘Boise ID 83720-0080

208 334-2301

& T - R —

Phone number (obtibnél):-- :

(see Instruction # 8 on back of form) |

Copy iS (f other than # 4 above). 208-221-7830
Sccr’tafyofsgatgu;eonly .
-
Signature: % N g I
. Cewrerequked) 5 o
Printed Name: Tracy Anderson T 1 L
Capacity/Title.__ Ovner | 0D SECRETARY OF TRTE -
34 GSIEQ.'? a5:88

CK: 1851 CTs 158810 M 1845814
1!=ﬁ.ﬂ= 25.88 ASSUM WAME @ 2

b 0158




