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CERTIFICATE OF ASSUMED BUSINESS NAMg

(Please type or print legibly. See instructions on reverse

3,
To&ﬁé!ﬁfgﬁmgx |gF STATE, STATE OF IDAHO ‘{C

Pursuant to Sec‘uon 53-504, Idaho Code, the undersigned %“ﬁ? },

mmyﬁdopuon of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the tra
business is:

Mobile  Data Seyvices
2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name is/are:
Name Complete Address

Bl jn;grmﬂf d of %E__BMMKT
edeval Way Falls, IO V385

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

(mark only those that apply) e

Cyo
[Z Retail Trade [] Manufacturing [ ] Transportation and Public Utilitids ©
[ ] Wnolesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
X services [0 Construcion [ ] Mining |

4. The name and address to which future  Phone number (optional): SO -775-39°C
correspondence should be addressed:

Mobile Data Services : :
28 ERodkey D Submit Certificate of
Post Falls, ID 83854 Assumed Busmess . -
72087 773-3900 Name and $20 00
Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). I PO Box 83720
Boise ID 83720-0080
208 334-2301
Secretary of State use only

IDAH0 SECRETAKY OF STATE
N v4/28/719938 dIzuv

DX: 8454 (1: 9/AMh s 18569
Signature:‘Jél.ll.d.ﬁaz_i\@M-"Cfrfl«‘fg“LO 18 30,60 = 2.0 ASSUN NAE
Printed Name: Sondy DesCombe s

0. D ) 15906
Capacity: __\Ji (e Fresident

(see instruction # 8 on back of form)

Revision 2/87
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