CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned O8SEP 11 PH 1:40
submits for filing a certificate of Assumed Business Name. '
Please type or print legibly. SECREA3Y OF STATE
NOTE: See instructions on reverse before fi iling. STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

DATA Comm Dave L e

2. The true name(s) and business address(es) of the entlty or lndlwdual(s) domg
business under the assumed business name:
Name Complete Address

DaVE Fousselman 2420 Nerw! 3360 P\ a
Hose, 1D &5702

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

[l Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade % Construction
M services Agricutture Submit Certificate of
L] Manufacturing ] Mining Assumed Business {
L] Finance, Insurance, and Real Estate Name and $25.00fee to: |- 7
4. The name and address to wh;ch future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720

Dae Fosselman) Boise ID 837200080
&‘:LZD_Mo. 23ep SYReET (208) 334-2301
Polse, Do 33703

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

Secretary of State use only

JAA ;

{signaturd required)
Printed Name: QA-AE g 3 g; ELE!]A:Q

IDAHD SEDRETARY OF STATE

corpiformsiabn formstabn p&s
Revisad 04/2003

89/11/2008 @S:@g
CapacutyrrueMRl eloR fr daest CT%Sgg!lﬂsgpm lissue.

(see Instruction # & on back of form)

CWNER - DI

ot



