CERTIFICATEOF  TT-ED EFFECTIVE
ASSUMED BUSINESS NAME gl R 65T

Pursuant to Section 53-504, 1daho Code, the undersigned
submits for filing a certificate of Assumed Business Name. R

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

SyndicateE CloninG Co.

2. The true name(s) and business address(es) of the entity or individual(s) domg
bus:ness under the assumed busmess name. -
Name '~ Complete Address

DAD T SuTH 6181 Rovew ST
ﬁdﬂ(&g"/’”ém?; =0 B3RS

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

w Ei Retail Trade : ] TranSportatwn and Public Utllltles

A A A o

e Whdlesale Tride T Chstrihon ™™ ™4 2=~ " T 1‘”* E W
Servces, . 'L Agrlcultqrg AR ':Bubmn Qen!fxcate of
O Manufacturlng 0] Mining 0] Assumed Business
[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future = Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
GLgl [Lovean <T | PO Box 83720
Qoﬁl (2 {fﬂﬁ Z !E 7 gz &.-5/ Boise 1D 83720-0080
' , | 2083342301
5. Name and address for this acknowledgment Phone number (optional}:
COPY iS (if other than # 4 above). (Z 0’8) ZE —p30 9
Secretary of State use only

Signature:
{elgnature required)

Printed Name: _IDAY D <T= %“t’n‘f g

Raviesd 02003

Capacity/Title:__( WA ETL

{see instruction # 8 on back of form) 1




