CERTIFICATE OF
FIL
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Rt for i cortcns of e Bososs e, AU 10 gy g. o,
Please type or print legibly. SE (J& ey
NOTE: See instructions on reverse before filing. STATE 6['-_ OF STATE

! 1. The assumed business name which the undersigned use(s) in the transaction of
business is: |

Swap Co-Op

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

Name o Complete Address
Blue Sky Solutions LLC 9630 W. Glen Eliyn St. Boise, 1D, 83704
LLRALS ) |

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

[ ReteilTrage [ Transportation and Public Utiities
[ - Wholesale Trade [_] Construction

Services L] Agriculture Submit Certificate of
[] Manufactuing [ Mining . Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00feeto: |
‘r 4. The name and address to which future Idaho Secrbtary of Steks |
correspondence should be addressed: PO Box 83720
Michelie A. Lenhart Baise ID 83720-0080
6630 W. Gien Ellyn St. (208) 334-2301
Boise, ID 83704

5. Name and address for this acknoWIedﬁment ‘
COPDY IS (i other than # 4 above). _

Sbnamzlﬂﬂﬂww g

Sscretmy of Sisle uee only

Printed Name: Michelie A. Lenbart g _ o
Capacity/Title: Owner _— i
' (see instruction # 8 on back of form) mlalg;gﬂb{;ee%? aé:ea
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