CERTIFICATE OF Fi
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned N TR
submits for filng a certificate of Assumed Business Name. WY IAN 27 '’y g: 28

0 Pl

N .
Vil
1. The assumed business name which the undersigned use(s) in the transaction of
business is: . ) _
Clarik Fork  Communication s ﬂ

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
Joan E . Krummert A2 Grandview Ave

B.O. Dox A5
HO'DQ. ID R3%3L

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

[ Retail Trade [ Transpertation and Public Utilities
[ 1 Wholesale Trade [ ] Construction
Services [ ] Agricuture
: - Submit Certificate of
M t M
D anufacturing D 'ning Assumed Business
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: 450 North 4th Street
‘ Fork  Comm Hong PO Box 83720
QParok D .D»i')u:JTCa - Boise ID 83720-0080
. O, X 208 334-2301
Hopc, ID X333

5. Name and address for this acknowledgment
COPY i$ (if other than# 4 above);

Secretary of State use only

Signature: % £, W
Printed Namé/ Joan £. Krummexrt
Capacity/Title:_Fresid ent

Signature: IDAHG SECRETARY OF STATE
; B1/27/28814 85:00
Printed Name: €X: 1888 CT: 292228 BH: 1487791

; 18 25.08 = 25.88 AS5UM NAME § 2
Capacity/Title:

— e DAL




