CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 214 JAN 10 PH 1 gy

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETK‘;RY OF STATE

Please type or print legibly, STATE OF IDAHD
Instructions are included on back of appiication,

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

Avvanctd Practior Solumians

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

Name Complete Address g IALF

Do Tuckbre 0350 Rorwey [ ane Werinisw, Tp
MUKE Errenicer) 5195 Wellsp tin, woy , Toip Tp l

” R3H3

3. The general type of business transacted under the assumed business name is:
[l Retail Trade - [ ] Transportation and Public Utilities
[] Wholesale Trade [ | Construction

Services [] Agriculture
. - Submit Certificate of
[ M-anufactunng [] Mining Aostmod Buae ¢
[] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
“Davie TUckEn PO Box 83720
Ta Boise 1D 83720-0080
LB 0 Parny Lane 208 334-2301
WMo, Tp 43640
5. Name and address for this acknowledgment
COPY i$ (f other than # 4 above):
Secretary of Stale uss only
Signature:/DW\};rv-ma— \w%p % @
Printed Name: ~owin v KETL R
Capacity/Title: Ceo 81 92"2, f;EERETMY OF STAfE
Signature: 1 glh ag?ga LT ci?xétﬂ? m‘zﬁlmz A
Printed Name: R S
Capacity/Title: '

. Tt
&g Fev DN
W212012




