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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO 97 MM -1 AM & L2

Pursuant to Section 53-504, idahe Cade, the undersigned givegcigt
adoption of an Assumed Business Name.

?f
STATE OF IALGTE

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

First_National Finaneie] Commerecal Consulting |

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

Frank Sieeniz Y12 Shermdn. Hve. #2419
bowr diptene JA 22814

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

Frante InSuane  Keal Edtaty

See categaries an the reversa

4. The name and address ta which comespondence should be addressed:

Sanchez 13- Shebman. Ave Faig
Cowr dflene  IH T84
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Sacratary of State use anly

Secretary of State g —

g SELRET ‘ _
700 West Jefferson 3 DRTE 05 f&l’}‘ i"ﬁ%gn?ﬁ
PO Box 83720 H 03900 age9e o
Boise 1D 83720-0080 | - OF #: 27100613 CUSTH 9623

1€ 2000~ 20,00
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