CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME T
Pursuant to Section 53-504, Idaho Code, the undersigned R T A (I

submits for filing a certificate of Assumed Business Name.

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

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

TdAHo PARTNEASHILS CONFERENCE oN HumanN SERVICES

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
COMMH.N!TY CARTNGR SH1As oF Iﬂdﬂa" NG, 307‘ N' ﬁy; m,‘_e— KOA)
(cm%s\J Boiss, b £37/3

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

[ | Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction e
g Services L1 Agriculture " Submit Certificate of

L] Manufacturing [ Mining
D Finance, Insurance, and Real Estate

~ Assumed Business 8
- Name and $25.00 fee to: 3

4. The name and address to which future

correspondence should be addressed:
CommuniTY PARTNGASHIAS oF T dAHa,
3076 N. FIVG PULE Road

_Bols&, ID §37¢3

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080

3 ‘.?‘f‘ﬁ'- ¥ R
5. Name and address for this acknowledgment Phone number (optional):
copy IS (if other than # 4 ahove). ’?D ¥-37¢- ‘I"? 7 f}( do.2

Secretary of State use only

MIEIEE

IAHO SECRETARY 0F g7a7

P07 ea8r olilag
Ribe sH: 1B585

L8 25.80= 25,60 psou Ao

Signature: St floem

{signature required)

Printed Name: [KATHerine HAANSEN

Capacity/Title._ow~nee

{see instruction # 8 on back of form}

g worpiformsiabn formsiabn pSs
Revised 04/2002




