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- CERTIFICATE OF ASSUMED BUSINESs, NAME
: (Please type or printlegibly) ' UL.‘:@@/EFﬁ

To the SECRETARY OF STATE, STATE OF IDAHO g, So% Sl
Pursuant to Section 53-504, ldaho Code, the underSigngﬁc 10 Aﬂ/ ‘ A
gives notice of adoption of an Assumed Business N%gac iy 0: 1
"

74
1. The assumed business name which the undersigned use(s) |Tr¢ %mﬁﬁgﬂﬂion of
business is: .

Hayes & Associates Financial Group

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

Name Complete Address :
Chris §. Hayes 2202 §. Bellin Rd., Idaho Falls, TD 83402
Pauline Hayes ' 2902 S. Bellin Rd., IDaho Falls, ID 83402

3. The general type of business iransacted under the assumed business name is:
{mark only those that apply) ' :

[J Retail Trade =~ [ Manufacturing (] Transportation and Public Utilities
] wholesale Trade (] Agriculture (] Finance, Insurance, and Real Estate
Services [] Construction [ ° Mining

4. The name and address to which future 1
correspondence should be addressed:

Submit Centificate of
Bank of Idaho _ L Assumed Business
' Name and $20.00 fee lo:

P.0. Box 1487

Secretary of State-

Idaho Falls, ID 834Q3 700 West Jefferson
) ‘ N ‘ Basement West
5. CN;me;Sa:d haddres“s for this_acknowledgment | PO Box 83720
DY 1S (if other than ¥ 4 above). . ' Boise 1D'83720-0080

208 334-2301

Sccretary of State use only

Rewsion 2137

1DAHO SECRETARY OF STATE
12/7168/2881 A5:00
CK: 5658 CT: 1849 BH: 433596
18 26,80 = 20.88 ASSUM NAME ¥ 2

D771

Signature: QL ‘rVA W, g df@ﬂb&?&

Printed Name; Chris §. Hayes

Capacily: owner

(see instruclion # 8 on back of form)
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