CERTIFICATE OF =
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 105 KOV 15 AM 8:45
submits for filing a certificate of Assumed Business Name.

ease type egibly. oFr ' (F STATE
NOTE: SeeP Ilnstruz;:n:rc:;ﬂrlgl:ﬂ?s?gefore filing. SE‘SJ%TEAHO\F%_@%“ :

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

ACE OF SPAcE INc..

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business hame:

Name | Compléte Address
CRAPHICOMM tArC B0 BOX 638, LOCOLALLA, 1D F3§13

0 (69918 SOR HymBiRDST,, KOOTENA, 1D B3P0

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

[] Retail Trade (] Transportation and Public Utilities
[J] Wholesale Trade [] Construction
Ig Services D Agriculture Submit Certificate of
[0 Manufacturing  [] Mining -Assumed Business
L] 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: 700 West Jefferson

- Basement West

Po_Box 3% PO Box 83720

e Boise ID 83720-0080 ‘
LOCOLALLA 1D F3913 | 2083342301
5. Name and address for this acknowledgment Phone number (optional):

COPY {S (f other than # 4 above).

Signature:%
sigriaiure requined)

Printed Name: _THMomAS (EO
11/15/P066 @S:a9

Capacity/Title:__PRES 1 DenT - CKs"18BB3 CTr 286569 BHY 1913397
(see instruction # 8 on back of form) ' . 1% 25.88= 25.88 ASSUM HAME & 4

Secretary of State use onhly

IDARC SECRETARY OF STATE

Ficorpiformeiabn formsiabn, pas
Ravisad 0472003

D [6S5 %P




