CERTIFICATE OF  FILED EFFECTIVE
ASSUMED BUSINESS NAME -

Pursuant to Section 53-504, tdaho Code, the undersi -E AN

B o g & ertots o Asomed Busness e ! > 1 8139
Ploase type or print legibly. SECRETARY uF STATE

NOTE: See instructions on reverse before filing. STATE OF IDAHO

: 1. The assumed business name which the undersigned use(s) in the transaction of
: business is: .
" | - North Idaho Media

2. The true name(é) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Name ‘ - Complete Address F
Stanley Shapiro 43164 Riverview Drive, Kingston, ldaho 83839

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

" ri [ RetailTrade ] Transportation and Pubiic Utilties
‘[ Wnolesale Trade [ ] Construction - f
Services “[] Agricutture ' Submit Certificate of
] Manufacturing (] Mining Assumed Business : I
[C] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future taane Sacrstary of State | l
comrespondence should be addressed: PO Box 83720
i Stanley Shapiro Boise ID 83720-0080
PO Box 630 (208) 334-2301 I‘
J Kellogg, ldaho 83837
5. Name and address for this acknowledgment - |
COPY IS (if other than # 4 above). : :
J As Above i

Socratary of State use only

l\dﬁn.pﬂﬁ

Signature:
l , ‘ . . & g
Printed Name: Staniey Shapiro 2
Gapacny e | DL L
: . > =
(s8e instruction # 8 on back of form) Ck: 5885 CTy 219238 BH: 1883729
. 16 2580 = 25,88 ASSUN NAME # 2

DIE2




