miniinl

CERTIFICATE OF EFFEQTNE
ASSUMED BUSINESS NAME ~ FILED

Pursuant to Section 53-504, |[daho Code, the undersigned I: ﬁs
submits for filing a certificate of Assumed Business Name. 2[}}9 _FEB "'3 R
Please type or print legibly. GE TARY U 5l alt
NOTE: See instructions on reverse before filing. SEE 12 0F IDAND

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

McKnight Consulting Group

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

Antony MeKnight P.O. Box 5471, Boise, ID 83705

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

[] RetsilTrade [ Transportation and Public Utlities
[] wnolesale Trade [_| Construction

Services [ Agriculture Submit Certificate of

[J Manufacturing [ Mining Assumed Business

[] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future idato Secretary of State

correspondence should be addressed: ‘!,.50";‘,,:‘23%"‘

Tony MoKeight Boiss ID 83720-0080

P.0. Box 5471 (208) 334-2301

Boise, D 83705

iR 5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).

| —

| . Seoretary of Sinte uee only
' Signamre:W §
Printed Name: _____ Antony McKnight !
Capacity/Title: Ovwner 100HD SECRETARY OF &1
{see instruction # & on back of form) a2/868/28198 BSI:'B.
BH1 waaz

CK 162 CT: 244754
25.08 = 25.88 ASSM

D126 747



