CERTIFICATE OF  'gjLED EFFECTIVE
ASSUMED BUSINESS NAMEqyyy -7 1 9:37

Pursuant to Section 53-504, ldaho Code, the undersigne
submits for filing a certifi cate of Assumed Busmess Name.

Please type or print legibly. ’SECRET#H\ OF SU*T‘:

NOTE: See instructions on reverse before filing. STATE OF | DAHQ

1. The assumed busmess name which the underszgned use(s) in the transaction of

business is:
Corlett Data Services

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 -
Grego:;y Corlett Consulting, LLC 3043 North Adale Place, Meridian, ID 83646-3265

Yoakes

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

[] Retail Trade [[] Transportation and Publ:c Utilities
[] Wholesale Trade [ ] Construction _
[3 services [] Agricuture * Submit Certificate of
O Manufacturing  [] Mining Assumed Business
(] Finance, Insurance, and Real Estate | Name and $25.00 fse to:
4. The name and address to which future _ - Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Gregory Corlett _ _ PO Box 83720 |
3043 North Adale Place Boise (D 83720-0080
Meridian, ID 83646-3265 . - |_208334-2301
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (i other than £ 4 above).

_ : ' ' Qecmm of Stato use only

Signature. 4%4 C—CO’L“"LL

[/} I {signature required)

Revioed 0472003

Printed Name: ___ Gregory Corlett | - TDAHD SECRETARY OF STATE
. o ] - A5/07/8007 05100
Capacity/Title: Owner CXy {808 CTa 213676 BH: 1850919
(see instruction # & on back of form) * ' RLR-< L E5-B0 AGSINS KA # 8

Dy




