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FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

It DEC 23 PH 2: 22

Pursuant to Section §3-504, ldato Code, the undersigned SEUSETARY OF S1ATE
submits for filing a certificate of Assumed Business Name, STATE OF 1DA
Instructions are included on hack of application,

1. The assumed business name which the undersngned use(s) in the transaction of
business is: e :

Legacy Advisors

| 2. The true nama(s) and busingss address(es) of the entity or individual(s) doing

hirinaaa tkdar Hha acaltmard hiicinase namo:

 Pinnacle Wealth Management G Cqup LG 13965 W Ghinden, Ste. 119, Boise, ID 83713
W /5454@
| 3. The general type of business transacted under the assumed business name is:-' o |
T Rotail Trade [C] Transnortation and Pablic {Hilities - '
[Tl wWholesale Trade [] Construction
[1 services [ ] Agriculture _
' Manufacturi Mini . I Submit Certificate of
5D . uring ning - - .. Assumed Business
™ Finance, Isurance, and Real Estate =" | = Name and $25,00 fee to: j
4. The name and address to which future . | secretary of State S ‘
" correspondence should be addressed: ] 450 North 4th Strest ‘ -
Mavid Qandaore ) : E(']i Rnﬁ)ﬂgggn 0
S0 O _ oise 20-0080
5307 Oreana Or 208 334-2301
Boise, 1D 83709 ‘

'8, Name and address for this acknowledgment
copy IS {if ather than # 4 above).

Secvetary of State use only

Printed Name Gavd Sandars o
Capacity/Title; Owner

| IDRHO FECRETARY OF STATE

| signature: _ | 12/23/2014 05:00
Printed Name: e . B o CR-2447748 CT:172033 BH:1454135
_ 1@ 25.00 = Z25.00 ASSUM NAME #2
Capacity/Title:
PR = am,prﬁ---mm

NI7567 %



