CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME - .
Pursuant to Section 53-504, Idaho Code, the undersigned 2089 JAN l 3 AM 8’ 36
submits for filing a certiﬁcatsj- of Ass-umed Business Name. SECRETAR\ OF STAU:
NOTE: Seep ;'ﬁifi.?{ﬁfni'oﬂ"rlif’(;f Igclefore filing. STATE OF IDAHO

1. The assumed business name which the undersigned use(s} in the transaction of
business is: , ,
CSHQA, a design collaboration

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

Boisg, ID 83702

5. Name and address for this acknowledgment
CODY IS (if other than # 4 above):

Name N Complete Ad_d!“_ess o
CSHOA, a professional association 250 S. 5th Street
Qo ego 131 Boise, ID 83702
R . 208-343-4635
, : li
3. The general type of business transacted under the assumed business name is:
] Retail Trade -] Transportation and Public Utlhtles
—1 Wholesale Trade __| Construction
¥] Services _ "1 Agriculture " Submit Certificate of
[ 1 Manufacturing  __] Mining |  Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future fam Secretary of State
] 50 N 4th Street
correspondence should be_ addressed: PO Box 83720
CSHOA | | Boise ID 83720-0080
250 S. 5th Street (208) 334-2301

Secretary of State use only

—t—

| Signature:&@M—&_\ _

ghcorpiormsiabn forms\abin pe5
Revised 0472003

{see instruction # 8 on back of form) B ' _ | bll’7473

{signature requined} . ]m E 'Bfﬂ TE
Printed Name: Jeffrey A Shneider 91%;523%?7? 5= 5231&
) . . H H
Capacity/Title: President i:lé %%3' 25,88 ASSUN MAE R 2



