CERTIFICATE OF TFECTIVE

ASSUMED BUSINESS NAME  ssuy 55 ey 114

Pursuant to Section §3-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

Please type or print legibly, STATE OF IBAHO
Instructi included on back of ~pplicati

1. The assumed business name which the undersigned use(s) i@:«gnsacﬁon of

husiness is;

Idahe-Computer.Sepvices Pt c.((_aw-d C ) mPJ‘L- A

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

Name . Complet ress
- ; TAY
9 Da__é 8 Comn P‘:’"L{(_ Seer Uices 725 E. Addeson Street, Meridian, Idaho 83646
L) (219443

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

(] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction
(@) Services (] Agriculture
[] Manufacturing ] Mining Submit Certificate of
H ) Assumed Business
i 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
Michael Sean Pickard PO Box 83720
Boise 1D 83720-0080
725 E. Addeson Sireet 208 334-2301
Meridian, ID 83646
9. Name and address for this acknowledgment
COPY iS (if other than # 4 above):
Secretary of State use only
signatreg o’
Printed Name: Michael Sean Pickard
Capacity/Title; Owner
Signature; IDAHO SECRETARY OF STATE
] 11/25/728813 85:88
Printed Name: CK: 1628586 CT: 172899 BH: 1399278
] 10 25.88 = 25.88 ASSIM NAME # 2
Capacity/Title:

S D172




