CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, ldaho Code. IBISDEC 29 PH 4: g2

Filing fee: $25.00.
bt iy u... }_
E jr STATE
1. The assumed business name which the undersigned use(s) in the transaction of bu3|

Estate Sales Services and Consulting

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name {do not include the name you listed in #1);

Kathryn L. Wilcox 5433 Keybridge Drive Boise, idaho 83703
(Name) {Address)
Robert R. Allen 5433 Keybridge Drive Boise, ldaho 83703
(Name) {(Addrass)
{Name) {Address}
{Name) iAddrass)

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

Retail Trade { | Construction [} Transportation and Pubiic Utilities

[ ] Wholesale Trade [} Agriculture [ ! Mining

Services (1 Manufacturing [ | Finance, insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowiedgment

COPY iS (if other than # 4):
Kathryn L. Wilcox and Robert R. Allen

{(Name) tName)

5433 Keybridge Drive

iAddiess) (Address}

Boise, idaho 83703

(City] {Siate) {2 pende) {ity) (State) (Zipcode)
Printed Name; Kathryn L. Wilcox Secretary of State use only

Signature% %) y) m IDAMO SECRETARY OF STATE

12/29/2015 05:00
Printed Name: RobenR Alien CE:CASH CT:3132352 BH:1806210

1@ 25.00 = 25_00 ASSUM NAME #2
Signature: mfﬁd W/
Printed Name: D \ (5’3 q 1.9

Signature:

Rev. 0B/2015



