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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME o

Pursuant to Section 53-504, |daho Cade, the undersigned  70110CT 10 R ITI
submitta for filing a certificate of Assumed Business Name. o Lo
Ploasa type or print legibly. S- STATE OF 1DAHO
NOTE: 8ee Instructions on reverse before filing.

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

business is:
Flalding Family Financial

2. The true name(s) and business address(es) of the entity or indlvidual(s) doing
business undesr the assumed business name.
Name ‘ Complete Address
John Fislding 1111 S. Orchard, Ste. 176; Bolse, |daho 83706

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

L] Retail Trage ["] Transportation and Public Utilltles
[} wWholesale Trade [] Construction
Services [] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future }f;oh;i;“gﬁfgt"f State
correspondence should be addressed: : PO Box 83720
John Fielding Boise ID 83720-0080 i
838 East 800 North (208) 334-2301
Shellay, Idaho 83274
5. Name and address for this acknowledgment
€OpY S qf ather than # 4 sbove):
Sacretary of State use only

Slgnature: O"ﬁ- ~, x":«-&-&-u?/

(mignature requlmd)
Printed Name: John Flalding
IDAHD SECRETARY OF STATE

acity/Title: Owner
Capacity/Tit _ 18/11/2007 05:668
(58 instruction # 8 on back of form) CK: 1385128 CT: 172899 BH: 1879889
| ) 1B 25,88 = 25.89 ASSUN NAME ¥ 2
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