CERTIFICATE OF
FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, |daho Code, the undersigned - -~
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. a%&‘p /.. I
NOTE: See instructions on reverse hefore filing. S AN & e
CCRE: T4 8

1. The assumed business name which the undersigned use(s) in the tré%’é@ét'

o .
business is: @){ g;‘%qE |

WOMEN OF ST. IGNATIUS

2. The true name(s) and business address{es) of the entity or individual(s) doing *
business under the assumed business name:
7 Name - Complete Address
ST. IGNATIUS OF ANTIOCH ORTHODOX 1830 ADDISON AVENUE EAST
_.. MISSION, INC. . TWINFALLS, ID 83307

(A

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

[] RetaitTrade ~ [] Transportation and Public Utilities
[] wholesale Trade [ ] Construction _
Services - [] Agriculture Submit Certificate of
" Manufacturing ] Mining ' Assumed Business
‘T Finance, Insurance, and Real Estate Name and $26.00 fee to: |
4. The name and address to which future e i:’h“;ttrae'gt"f State
correspondence should be addressed: PO Box 83720
WOMEN OF ST. IGNATIUS Bolse 1> B3720-0080
1830 ADDISON AVENUE EAST (208) 334-2301
TWIN FALLS, 1D 83301 '

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

Secrotary of State use only

; e

{slgnalyry required) ’

Q' \worpiformstabn formsiabn piS
Revised G42003

Printed Name: KAREJY HEFNER Bg}ﬂﬂé&g%%lﬂeﬂgwasgm
: 288
: e, TREASURER CK: 99583455 CT; 158819 s '
Capacity/Title: 10 2588c  isan m!g'l "#Ea?;s%

(see instruction # 8 on back of form)

DI33LST



