=S CERTIFICATE OF FILED EFFEC™ ™=
) ASSUMED BUSINESS NAME " o
%y Pursuant to Section 53-504, idaho Code, the undersigned .ﬁﬂ. 3t°PH me
submits for filing a certificate of Assumed Business Name. . ‘
Please t int legibly. nEERETARY OF STATE
NOTE: See i:::ﬁjc{%en:roerZV:ge gefore filing. [our file*htY. EE%} IDAHO

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

Silver Bridge CPAs

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:

Name Complete Address
Silver Bridge P.A., CPAs ' 2006 South Eagle Road, Meridian, iD 83642
Qs 8oy |

I |

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

[J Retail Trade [ Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
Services [] Agriculture Submit Certificate of
[J Manufacturing  [] Mining Assumed Busiress - -
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
Silver Bridge P.A., CPAs PO Box §3720
2006 South Eagle Road Boise 1D 83720-0080
— 208 334-2301
Meridian, ID 83642
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if ather than # 4 above):
Clay Gill
P. O. Box 829 Secretary of State use only
Boise, ID 83701 g
Signature: 1AL O i
(signature required) i §
i . Robyn L. Mick
Prte Name: n i gt i g
Capacity/Title: President 5 g SR MOE" Ty ity My i
(see instruction # 8 on back of form) * = .00 RESUN M

§]

13

Diza.szg=r=



