CERTIFICATE OF cprECTVE
ASSUMED BUSINESS NAME ~ ¢W.EP __
Pursuant to Section 53-504, Idaho Code, the undersigned 10 MAY 10 MY 8: L9
submits for filing a certificate of Assumed Business Name. .

Please type or print legibly. 'QEFQ":TAW OF STATE
NOTE: See instructions on reverse before f_iling._ _ . h L’TE .QF \DAHO

1. The assumed business name whicﬁ thé lehdelrsigned- Lise(s) in \Wt:hé tll:ainsactidrl_‘fbf-
business is: _
'Advanced Computer Sclutions

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

Samuel Allen Hancock - 3683 E 112 N, Idaho Falls Idaho, 83401

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

o 'D' Retg.ﬁ T}é&é-— [] Transportation and Public Utilities
1 Wholesale Trade [ | Construction |
Xl services - - [] Agricuiture Submit Certificate of
[] Manufacturing ] Mining Assumed Business |
] Finance, insurance, and Real Estate Name and $25.00 feeto:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Ramuel Ha!ac g PO Box 83720
— Boise 1D 83720-0080
gLk llz M 208 334-2301
| ho  Ealls, D Z3H0G - _
Phone number (optional): .

5. Name and address for this acknowledgment

COPY iS (if other than # 4 above). (208) 557-8726

Wdeoﬁlj

Signature: :
10aRG SECRETARY OF STATE

85/18/2610 853680

CK: 158 CT: 154810 BM: 1821349

Printed Name: Samuel Allen Hancock
18 £5.08= 255.80 ASSUM HAME & 2

gieonpiformsiabn formsiebn p8S
Revised 42003

Capacity/Title: Sole Proprietor \ Owner

{see instruction # 8 on back of form} | D [%q l l, S_ _




