FILED EFFECTIVE

227

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant ta Section 53-504, Idaho Cade, the undersigned |1 SEP 30 PH (2 56
submits for filing a certificate of Assumed Business Name. .
’ L URETARY UF Siaac

Please type or print legibly, STATE OF IDAHO

f ication.

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

AMERican  Phagma

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
AmMeERiCAN Phagba TecuNpgolpsg tLC
W 104 ¢ 14 230 N. &l Sk, suvire 2p6

DeiseE, ID  ¥3202-

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wnolesale Trade [ ] Construction I
[X Services [] Agriculture
[] Manufacturing [ ] Mining i::LTn:teﬁeBn:;?:;essqf
[] 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: 450 North 4th Street
! 2 " = = Boise ID 83720-0080
5730 CIELp(RES7 DR 208 334-2301
Dose . T2 3704

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

Secretary of State use only

Signatumﬂ/ﬁ’-’/—?/
Printed Nammé: KAy  Sasso
Capacity/Title._ C E O D0H0 SECRETARY OF STATE
Signature: et IS T, 99/38/2011 B85:06

< < Ck: 2345 CT: 262917 BH: 1292563
Printed e. 18 25.80 = 25.B8 ASSUM NBME & 2
Capacity/Title:

e “DI50482



