CERTIFICATE OF .
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, |dahe Code, the undersigned

submits for filing a cerhﬁcatei of Assumed Business Name. MY UNIS AM G 1S
Please type or print legibly.
uctions are i e ack of application. o O GTA
Instructi re included on bagk of lication | SECH +4Y OF STAIE

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

CAHAPLPEL I/ SS/OMS

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

Name Compl ress
CALVALY CHAPEL oF J23 AT DL,

Gosse, sr¢ (CT70977) Boise, 1D _BIZ2OF

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

[ 1 Retail Trade [] Transportation and Public Utilities
[ ] wWholesale Trade [ | Construction
Services (] Agriculture
[[] Manufacturing  [_] Mining ~ Submit Certificate of
D . Assumed Business
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
CALU ALY LHAPLEL OF SpISE. IOL, PO Box 83720
4 Boise |D 83720-0080
LEI ALTO D&, 208 334-2301
Go/sE, 10  X3709

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

Secretary of State use only

Signature: % M

Printed Narffe: /st W) A/ SCO 7T
Capacity/Title, cop 7z ossee /72 cqsvest
Signature: Z Ll

IDAHG SECRETARY OF STATE
86/715/2012 085:00
£X: 13938 C7: 139919 BH; 1328509

Printed Nam dan. Pttt 18 2580+ 2500 ASSUN NIE X 2

Capacity/Title:__Boo & K< e s DI5 (0P

abnpmd  Rev 0772010




