eb 01 08 08:66a” - Brook M;or.e. -2086861232 pa
- FILED EFFECTIVE
CERTIFICATE OF | o
ASSUMED BUSINESS NAME  ZU8FEB-| &K 8: 12

Pursuant to Section 53.504, idaho
submits for filing
Please type or print legibly.

NOTE: See instructions on reverse

1. The assumed
business is:

Code, the undersigned
certificate of Assumed Business Name.

before filing..

business name which the undersigned use(s)

Advantage K9 Police Training Center

SECRETARY OF 3 IAl¢
STATE OF 1DAHO

in.the transaction of

2. The true name(s) andb

business under the assu
Name

E Brook Mocre

med business name:

usiness address(es) of the entity or individual(s) doing

4597 W Conkling Park Dr, Worley,

Complete Address
1D 83876

3. The general type of bus

iness transacted under the assumed business hame is:

[} Transportation and Public Utilities

e ———

B
Capacitymtle: OHUNEAL-

(seeiskudhniaonbadtoffam}

Retail Trade
] wnolesale Trade [] Construction
Services [0 Agriculture Submit Certificate of
[T} mManufacturing [1 Mining Assumed Business
1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
: 1daho Secretary of State
4. The name and adr;‘.lress t:e v:g;h futurele 450 N 4th Street
correspondence should _ressed. PO Box 83720
Adventage K9 Potice Training Center Boise 1D 63720-0080
4597 W. Conkling Park Dr {208} 334-2301
Worley, D 83876
5 Name and address for this acknowledgment
COpY iS (f other than & 4 gbove).
Socretary of State use only -
Signature E

IDAHO SECRETARY OF STATE
ep/01/20088 @5:08
CK: 1445426 CTp 172099 Bi: 1997519
18 25.06 = 25.80 ASSUM RAME & E

DNe727




