CERTIFICATE OF ASSUMED BUSINESM

To the SECRETARY OF STATE, STATE OF IDAHO

W6
Pursuant to Section 53-504, Idaho Code, the undersigned gives nom -8 M &

doption of an Assumed Business Name. ok aAlk
adoption of an Assumed Business Name 5“"5%5 dFLiDAﬂD
1. The assumed business name which the undersigned uses(s) in the transaction of -
business is:
CommereigL Hinancial Servicts
2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name is/are:

Name Address
Christogher J. Kuta (490 Hghlana Or, Blagkhend Tt §582
Lpis R Vaves 9% Highiand Dr 341

s
3. The general type of business transacted under the assumed business name is:
gngmarclal. Broker Jtare Brokes
categories on the reverse
4. The name and address to which correspondence should be addressed: .

Cornmneraal Fpancal Services
clo Lovs R.Davies  1Hap Mgh\and Or. Blakfoet, Taahe §321)

Signed: oévab //? ‘@awﬁ

By: las R Dayu

Capacity: MANAGeC

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to: Secretary of State use only

700 West Jefferson 85/88/1998 89180

P.O. Box 83720 LN: 68291444183 CT: 98414 BH: 188877

Boise, ID 83720-0080 10 20.08 = 20.00 ASSUN NAME
2LE 1750




