From: Jacob Armstrong Fax: (208) 473-2870

To: 2083342080@rckax.con Fax: +12083342080 Page 2 of 3 07/02/2014 9:38

FILED EFFECTIVE

business is:

ASSUMED BUSINESS NAME

Pursuant o Section 53-504, Idaho Cods, the undersigned SECRE_TI\RY Gr ﬁJHié‘%I 4
submlls for fillng a cetiifieate of Assumed Buslness Name. STATE OF 10A
Elsase type or print logibly,

Instructions are included on back of application,
1. The assumed business name which the undersigned use(s} in the transaction of

Armstrong Tax Solutlons

CERTIFICATE OF UL -2 810 L1

business under

Jacob Armsirong

2. The true nama(s) and husiness address{es) of the entity or individual(s) doing

Name Complete Address

the assumead business name:

PO, Box 3262 Posl Falls, 1D 83877

3. The general type of buginess transacted under the assumed business name is:
{1 Retail Trade [T} Transportation and Public Utilitles

1 wnolesale Trade [} Construction ]
{1 sewices [J Agriculture e
- Submit Cerlificate of
% M.anufacturing [ ] Mining PosdaiA
' Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address {0 which future Secretary of State
{ corregpondence should be addressed: 450 North 4th Sirest
P.0O. Box 3262 FO Box 83720
Bolse 1D 83720-0080
Post Falls, iD 83877 208 334-2301

5. Name and address for this acknowladgment
COPY 15 (f olher than # 4 above);

P A/-*-:ﬂ - Secratary of State use oniy
Signature: J/ &7 ‘;_/i/‘- .:

Capacity/Title; Cwner

Printed »ﬂf»ﬁg;/.lacob Armstrong - D r]&% \ %

IDEHO BECRETARY OF 3TATE

07/02/20614 05:00

! Signature:
Printed Name:

Capacity/Title;

1@ 25.00 = 25.00 ASSUM NAME #

o104l

CE-2024728 CT:17203%3 BH:1431625

2




