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- NOTE: See mstructions on reverse before filing

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

Affordable Computers

business under the assumed bus:ness name:
Name - ' Complete Add_ress
Brian Scar 16315 Hollow Rd, Caldwel! Id 83607

2. The true name(s) and business address(es) of meenmy or individual(s)doing - —— ~— L -

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

] Retail Trade [ Transportatmn and Publlc Utilities

[J Wholesale Trade [ ] Construction I
Services [ 1 Agriculture | submit Certificate of
l Manufacturing ] Mining . : - 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: : .| 700 West Jefferson
_ Basement West

Brian Scarr LTI e PO BoX 83720 o e g e
16315 Hollow rd Boise ID 83720-0080 '
Caldwell Id 83607 208 334-2301

5. Name and address for this acknowledgmenf
COPY iS (i other than # 4 above):

Secretary of State use only -

WA
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Rovised 0472003

. {signature required) -
Printed Name: ... _Brian Scarr IO SECRETARY OF STATE
Capacity/Title: . Owner cﬁ"‘?e’w "'?.n 156818 . BH: 1878747

18 2588 = 2580 ASSUM NANE D 2

{see instruction # 8 on back of form)




