CERTIFICATE OF

FILED -
ASSUMED BUSINESS NAME EFFECTIVE

Pursuant to Section 53-504 Idaho Code, the undersigned 08 Hﬁ
submits for filing a certificate of Assumed Business Name. R 27 AH 8: 26
Please type or print legibly. SECRE
NOTE: See instructions on reverse before filing. STA'}? %}; ?gAS TATE
HO

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

Ascend Bookkeeping & Financial Analytics Services

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

Linda I. Fogel-Foley 192 Lupine Road, Bonners Ferry, ID 83805

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

[ ] Retail Trade 7] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
Services ["] Agricutture Submit Certificate of
] Manufacturing ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4 The name and address to which future Idaho Secretary of State
dence should be addressed: 450 N 4th Street
cofresponae : PO Box 83720

. . . . . Boise ID 83720-0080
Ascend Bookkeeping & Financial Analytics Services

192 Lupine Road (208) 334-2301
Bonners Ferry, ID 838035

Name and address for this acknowledgment
COPY iS (if other than # 4 above).

uil

Ascend Bookkeeping & Financial Analytics Services
192 Lupine Road Secretary of State use only

Bonners Ferry, ID 83805
VAL Y~

V2 y
Signaturg Zae Y
Capacity/Title: Owner IDAKO SECRETARY OF STATE

isee instruction # 3 on back of farm} a3/27/2088 @G53
Ck: 1883 CT: 224241 KH: 1180861
18 25.8@ = 25.88 ASGUN HARE # 2

Printed Name: Linda 1. Fogel-Foley

Rewised 0472003

g \corpiformsiabn farm siabn pbS




