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ASSUMED BUSINESS NAME
Pursuiant to Segtion §3-604, ideha Code., the undersigned 0 JUN -5 AM 91 Q6
subinits for filing a certificate .of Assimed Business Name. ‘ - o
SECRETARY Ur Al
Please type or print fegibly, STATE OF 1DAHO

instructions are included on back of application,

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

Small Business Accounting Professionais

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

Narme Complete Address
Tax Express, LLC Nine 11th Ave South Nampa, 1D 83651
(010> )
3. The general type of business transacted under the assumed business name is:
[ | Retait Trade ] Transportation and Public Utilitias
{..] VWholesale Trade [ Construction
® Services [ 1 Agriculture '
[ Manufacturing [ ] Mining . Submit Certificate of
i ' _ Assumed Busingss
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address.to which future | Secretary of Stete
correspondance should be atldressed: A50 North 4th Street
Mine 11th Ave :South Nampa, ID 83651 FQ Box 83720
Boise [1'83720-0080
208 334-2301

5. Name and address for this acknowiedgment
COPY S (i othier thian # 4 above):
2929 £ Ohio Ave Mampa, 1D 83686

o

,,,,,

s ?,_: 5 Sacretaty of State use only
e . A
Signature:_ mﬂ"*\w{:“ Codtrge

Printed Name: Dan Gianuzzi _
CapacityTitle General Manager IDAHO SECRETARY OF STATE
P Y | 06/05/2014 05:00
Signature: __ CR:1949970 CT:1720%9 BH:1427778
Frinted Name: 1@ 25.00 = 25.00 ASSUM NAME #2
i} Capacity/Titie: |
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