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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chspter 21, Part B, idaho Cade. 7614 86T -5 I 54
Filing fee: $25.00.

SECR:&ER‘{ OF STATE
1. The assumed business name which the undersigned use(s) in the transactioh-oPBuUBNGSs is:

Center for Family Mediation

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1);

See. Line, Belsd 708 Superior Street, Suite B Sandpoint, ldaho 83864

{Nama) fAddress)
’f&mf‘d\— M- LLV‘-«L’TZ;JM~&.-.L.O‘?;(/H?VA‘-
(Name) (Addrass) i g
C 119910
(Name) (Addrass)
{Name) . {Address)

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

(] Retail Trade [T} Construction [ | Transportation and Public Utilities

(] wholesale Trade [} Agricutture 1 Mining

Services [T Manufacturing [} Finance, Insurance, and Reat Estate
4, Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpY IS (If othar than # 4):

Tamra Krutz

(Name) {(Name}

708 Superior Street, Suite B

{Addrass) (Address)

Sandpoint Idaho, 83864 :

ity (State) ipcoda) () [SEONE {Zipceds)

-

Printed Nama+~+amra M. Krute

Secretary of State use only

Printed Name:

IDAHO ZECRETARY OF STATE

Sighature: . 10/05/2016 05:00
' CE:4261136 CT:172033 BH-. 1543563
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2

Signature: — D , % C( (ﬂo g




