CERTIFICATE OF ED EFFECTIY
ASSUMED BUSINESS NAME E
Pursuant to Section §3-504, idaho Code, the undersigned 2001 F B lg 1
submits for filing a certificate of Assumed Business Name. Ak 35

Please type or print legibly. CSECRE e e

NOTE See instructions on reverse before filing. Sn‘!l;i ,Ir %” olA s
e U DA

1. The assumed business name which the unders:gned use(s) in the transactlon of
business is:
SHS Grad Nite Cormnmittee

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

Name Complete Address
Citizens for Quality Education ) Ino. 708 Superior Street Sandpoint, ID 83864
(ci4l Szo)

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

[] Reta:l Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [] Construction

Services O Agf'c“’t”’e | Submit Certificate of

[:] Manufacturing L] Mining Assumed Business

O Finance, Insurance, and Real Estate Name and §25.00 fee t°:_

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
: Basement West

Jackie Windju PO Box 83720

708 Superior Street 1 HBoiseiD83720-0080
“Sandpoint, ID 83864 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): (208)265-4065
Secretary of State use only

Signatufé:

Ravised 042003

: . -" . Jackie hd u IDAHD SECRETARY OF STATE
Printed Nar: _ : Be/les2007 eoreg
. | 4 H
Capacity/Title: 1@ 25.80 = 25,60 ASSUN NANE 8 2

FCorpiionmiabe formsiaben.pa5

(see Instruction # 8 on back of form) ' N Dlogaffz




