CERT!FICATE OF ASSUMED BUSINESS NAI\ﬁL

To the SECRETARY OF STATE STATE OF IDAHO SN -e Fil 3: 02
Pursuant to Section 53- 504 Idaho Code, the undersigned gives not ce of
acoption of an Assumed Business Name, Sy
i. The assumed business name which the undersigned use(s) in the transaction of
busmeﬁs IS:
Focal Point EDUCATIONAL SERVICES
2. The true name(s) and business address(es) of the entity or tndmdual(s) doing
business under the assumed business name is/are:
: Name Address
I ALl PO.8 Box 2114 fetchum To 93340
4
LAUREN Mac Lauciining 0. Box 4187 Kekham Ip 83345
3. The general type of business transacted under the assumed business name is:
TUTORIN G Anp  PRIVATE Music § ART N STRUCTION i
Soo categeries on the raversa
4. The name and address to which correspondence should be addressed: -
Taed ™Mo Mm.w o 8ox LHE  kethum. LD 93340
e
Jl “““““““““““““““““ -
Signed 2" E
By Targ me N el
t ~
Capacity PRRETNER
Submit Certificate of Assumed . . .Qgs'tEr‘her# |
Business Name and $20.00 fee to: ‘ — IDOHO SECRETARY OF STaTF |
Se 49599 s 08
Secretary of State g £K2 143 CT: $2071% Bi: 264482
700 West Jefferson - £ 18 26.00 = 28,00 ASSUM NWE & 2
PO Box 83720 ;§

Boise 1D 83720-0080
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