CERTIFICATE OF ASSUMED BUSINESS N:aMEA
(Please type or print legibly) & /<
To the SECRETARY OF STATE, STATE OF IDAHO \5};- __ s
Pursuant to Section 53-504, Idaho Code, the undersigned . =~ "<& 2
gives notice of adoption of an Assumed Business Name. ~ f,, A 4

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

MoRBiLITY ConcCcePTS

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

, Name _ Complete Address
Mob . \t+<\5 COrxce_p'\:s OF Id_aJAO_\, L.v.C.
31l S. Boyer Auve

S&n&(}(ﬂ'ﬂf\'\' L4 D ggg(o"f‘

J

3. The general type of business transacted under the assumed business name |s

{mark only those that apply) , : \
E Retait Trade [ ] Manufacturing [ | Transportation and Public Utilities
[ ] Wholesale Trade [ Agriculture [1  Finance, Insurance, and Real Estate
K Services [] Construction ] Mining

4. The name and address to which future
correspondence should be addressed:

Submit Certificate of
Meb. |, "Hr COV\C ep+5 Assumed Business
DO gox = - Name and $20.00 fee to:
(A Secretary of State
Sond pointy D 33 Lf 700 West Jefferson
: Basement West
5. ?:meisapd address for trlus acknowledgment PO Box 83720
PY IS (f othor than # 4 above). Boise ID 83720-0080
208 334-2301
Secretary of State use only ‘

IDAHD SECRETARY OF STATE
82/81/1999 089300

Revision 2/67

CT: 10350 M: 183804
Signature: %&5/ W 7& o 3 E )

18 20.08 = 20.08 ASSUM NANE 8 2

DSHOY

Printed Name. Lya Il Wohlsch /aw_r-

Tl L.
Capac'rty:f‘_"f_'’{5:--‘:-m-crw{-‘C Portne —

(see instruction # B on back of form)

g:\corpvormaiabn.pme




