-~

CERTIFICATE OF
FILE
ASSUMED BUSINESS NAME  gigcT -1 PHIZ 56 VT

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

Please type or print legibly. : STATE OF 1DAHO
NOTE: See instructions on reverse before filing.

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

business is: SIRIUS SOLUTIONS

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

DANIEL £ NeWIOVT t Brx_30) MR&LD_
H.  208- 9557&’2@

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

[ Retail Trade [7] Transportation and Public Utilities
[ Wholesale Trade [ | Construction

E\ Services | [] Agriculture : Submit Certificate of

0 Manufacturing  [_] Mining " Assumed Business

O Finance, Insurance, and Real! Estate Name anq $25.00fee to:

4. The name and address to which future | ldaho Searetary of State

comrespondence should be addressed: PO Box 83720

E [ ) i! F Nf L\J)\O\,/ﬁ Boise ID 83720-0080
PO BoX 0l (208) 334-2301

Pornoreae 1 ¢3K52.

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above):
Socretary of State use only

A
Signature: E

Revisnd 5472003

Printed Name: ﬁ”l()ﬁ? Nfb)w'}f.. g

Capacity/Title: OLL)N f Q

(seehsh'ucﬂon#aonbackdfoﬂﬂé(;’é,07

IDAHD SCCRETARY OF STATE
16/61 /2007 853008
ﬂh 342 CTy 156818 DH: 1078295

¢ 25.00 = 25,88 ASSUN NAME B 2

DB 53



