227 FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned SITE N
submits for filing a certificate of Assumed Business Name. 08 QEC i2 AW He }43
Please type or print legibly.
NOTE: See instructions on reverse before filing. SECRETARY OF STATE
STATE OF IDAHO
1. The assumed busmess name which the undersigned use(s) in the transaction of
business is:

Virtua! Universities

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
Lowell A Morton, Property Manager Office, Suite B, 2113 North 26th Street i
' Boise Idaho 83702
3. The general type of business transacted under the assumed business name is: I‘
[ 1 Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [7] Construction “
Services L] Agriculture Submit Certificate of |
] Manufacturing ] Mining Assumed Business i I
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future e Secretary of State
i 4th Street
correspondence should be addressed: PO Box 83720 i
Virtual Universities Property Mgt Office Bolse 1D 8372(
Suite B, 2113 North 26th Street (208) 334-2301
Boise Idaho, 83702 |

5. Name and address for this acknowiedgment
COpY i8S (if other than # 4 above).

Socrstary of State use only
Signature: QMM C\%wﬁk E
(signature requiréd) 9
Printed Name: Loweli A Morton g
i . Property Manager IM SECRETRRY oF STﬁTE IDAHD SECRETARY OF STATE -
Capacity/Title: 2088 ;a0 12/11/26688 A%:00
(s Instruction # 8 on back of form) clc. 178914 T 172499 BH- 1147096Ks 178587 CT: 172899 BH: 1147919

15,08 = 15.88 ASSUM NAME B1 ® '10.00 = 10.80 ASSUM NAME W 7

DB



