FILED EFFECTIVE

2. The true name(s) and business address(es) of the entrty or individual(s) doing

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

Printed Name: __ A/ /M%Gf/
Capacity/Title: BZ;W

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 030CT26 a4 g: 20
submits for filing a certificate of Assumed Business Name. T
Please type or print legibly. SECAFT JARY O
NOTE: See instructions on reverse before filing. ST, ATE OF 'DAH ATE

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

business is: - ,
éhoppfnﬁana/ /){;/p'm 2 .CO]

busin#ss under the assumed business name: Ny
Name Complete Address

Phoenix Philanthropy LLC 7y NG 1257 /?7&/”‘ May‘#‘sd{_ ;'

ey _CoomdMen T BES

\EL Retail Trade [ ] Transportation and Public Utilities

[] wWholesale Trade [ ] Construction
L1 Services L] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
i Idaho Secretary of Stale
4. The name and adcr:res;.I tt?e which future. 450 N 4ih Street
| - correspondence shou addressed: PO Box 83720
¢ - Boise ID 83720-0080
Lty tineh | -
906 N olenrnmeat Iy T34+ (208) 334-2301
Coeund e T4 7357 |
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
Same
Secrefary pf State monly
Signature:

requined)

IDAHEG SECRETARY OF STATE
18/286/2009 85308
CK: 7899 C7: 146548 Bl: 1192622
19 25.00 = 25,88 ASSUM NANE & 2

gcorpamaiabn forms\abnpes
Revised 042003

(see instruction # 8 on back of form)

ADRECIRL,



