CERTIFICATE OF FILED EFFECTWE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned Terp g,
submits for filing a certificate of Assumed Business Name. U 8: A 2
Please type or print legibly.
NOTE: See instructions on reverse before filing. o AR
_ ':' ; ']',1‘;;_;,0
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

SKYLES WEALTH ADvISORS

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

Name Compiete Address

KoponeYy E Skyies 9490 EpiryiEwW AVE BAISE, /10 837

RODNEY £__SKYLES *2477 TitaniymM DR MERIDIA, 1033842
3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [] Transportation and Public Utilities

[} Wholesale Trade [ | Construction

[ ] Services [ Agriculture Submit Cestificate of

[ ] Manufacturing  [_] Mining Assumed Business

‘E Finance, Insurance, and Real Esiate Name and $25.00 fee to:

4. The name and address to which future %5 o Flfishq ~ Secretary of State
correspondence should be addressed: ;00 Weﬁtdv?lﬁezson
asemen es
KoD SKYLES PO Box 83720
2477 _T1TANIIM DRIVE D oo 20-0080 |
MERIDIAN, 10 33642
5. Name and address for this acknowledgment Phon%_r_}uxmber (optional); /o
COPY IS (if other than # 4 above): %98 . 9900
RoD_SkyLEs |
Pase, 1D $3704 ;
z
Signatu 2
SIQNARIIS r2gu .g §
Printed Name: __ K00 SKYLES 2 g
Capacity/Title:__PBRANH MANIGER E
{see instruction # 8 on back of form) ? 395%5}%“3!3”:2“
CK: 3457 CT: 129564 BM: 784214
e e S 10 25080 = ©5.88 ASSUM NAME & 2

D202




