Dec-21-10 10:43A Delyn Porter MA CRC 1 208 684 3520

@&

Signature:__éé)é/w /ﬁ/&f

Printed Name: Delyn Porter
Capacily/Title: Owrier / Vocational Specialist

P.0O2
FILED EFFECTIVE
CERTIFICATE OF 21
ASSUMED BUSINESS NAME  1m00EC 2! aﬁ\ﬁ' ‘
Pursuant to Section 53-504, |daho Code, the undersigned A AR G NTALS t
subrmite for filing a certificate of Assumed Business Name. at %‘{M OF | ﬂ ARO
Flease type orprint legibly,

instructions are included on back of application.

" The assumed business name which the undersigned use(s) in the transaction of

business is:

Porter Vocational Services

The true name(s) and husiness address(es) of the entity or individual(s) doing
business Lnder the assumed business name:

Name - Compilete Address
Betyr O Porter 320 N. 1100 W, Blackfoot, ([ 83224

The genaral type of business ransacted under the assumed business name is:

" Retail Trade [] Transportation and Public Utilities

L] Wholesale Trade [”] Construction

7] Services ] Agriculture

"1 Manufacturin 1 Minin Submit Certificate of

1..:1 ! 9 [ g Assumed Business

[} Finance. Insurance, and Real Estate Name and $25.00 fse to:
The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Strest
Dalyn Porter PO Box B3720

. Boige 1D 83720-0080
320 Noal 1100 West 208 334-2301
Blackfoot, ¥ 83221

Name and address for this acknowledgment
COPY i4 iff other than # 4 above):

 Secratary of State usg onky

i = Pl g, TG

OIS

Signature:

i ‘ 12%‘%%%?3”&915““39

i Pﬂnm. Name: [K: SE936 C1: 170899 BM: 1251843
Capacity/Title: 18 25.80 = ©£5.68 PGSUN NANE & 2



