CERTIFICATE OF FILED
ASSUMED BUSINESS NAME EFFECTIVE |

Pursuant o Section 53-504, Idaho Code, the undersigned 2§13 JUN 28 &M 11 39
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. Sigcggg, Y *; :
struct e Include ac tio: e o
STATE OF IDAHO

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

GATE  CoMsulT

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

_ Name Complete Address
ANTHonY A LFA IbH0 B cemsiERr R
POCATELLD, TD 2720l

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[[] Whnolesale Trade [ ] Construction ﬂ
X} services [] Agriculture
; bt Submit Cerlificate of
c
[ 1 Manufa turing L] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: _ 450 North 4th Street |
(640 B Cenjen PO Box 83720
— — — Boise 1D 83720-0080
_RIReer,  pocaTELLO _TIB 208 334-2301
220
3. Name and address for this acknowledgment
copy is {if other than # 4 above). II
Secretary of State use only

-2 Wi
Signature: W
Printed Name:_ASTHONY E- ALEA
Capacity/Title;_ O NEZ

Signature:

- : IDAHO SECRETARY OF STATE
rinted Name: (ke LAk Cha 120090 B Lafetes
Capacity/Title: 1@ 2528 = 25.88 ASSUM NARE 4 2

an g Rev. 0172070

Dittaa,




