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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME e
Pursuant to Section 53-504, ideho Code, the undersigned WIS JUN IO PM 3: 0L
submits for filing a cerificate of Assumed Business Name,
Plsase type or print leaibly, SR LR s

| 0 included on back of apolicati

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

Monroe Training Center

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

Michasl B. Monroe 25 Rice &IE Bﬁﬂ—rﬁlb ;la 5’5&3.

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

] Retail Trade [(] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction

W] Services [T Agriculture
[] Manufacturing ] Mining Submit Certificate of
= Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Michael Monroe PO Box 83720
; Boisa ID 83720-0080
25 R
ice Ave 208 334-2301
Pocatello, Idaho, 83201
5. Name and address for this acknowiedgment
COpY i$ (f other than # 4 above);
Secratary of State usa only

Signature: MW{L 4
Printed Name: _/M, chaes [ B, %nrg?

Capacitym“e: O E I-: IDAHC SECRETAEY OF 3TATE
. _ 06/10/2015 05:00
Signature: CE-2920G916 CT:1720%3 BH:1473305
Printed Name- 1@ 25.00 = 25.00 AS5UM NAME #2

Capacity/Title:

== DI790Y5




