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CERTIFICATE OF

. Please type or print legibly.

NOTE. See Instructions on reverse before filing,

1. The assumed business name which the undersigned use(s) in the h'énsaction of

‘business is:

ASSUMED BUSINESS NAME 07KV 16 Bilisbh

_ Pursyant to Section 53-504, idaho Code, the undersigned
submits for fiing & certificate of Assumed Business Name. SECEETAF

W OFSTNIE
SWEOFDAO -

HELP Inc. Exchange Ciub CAP Center

2. The true name(s) and business address(es) of the enhty or md:\ndual(s) doing

business under the assumed business hame:
: Name :
HELP, Ine,

Complete Address | ;|
1465 Hoopes Avenue

ldaho Falls, Idaho 83404

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

‘Retail Trade
Wholesale Trade . [ ] Construction
Services [] Agriculture

Manufacturing ~ [J Mining
[Finance, Insurance, and Real Estate

4. The name and address o which future
correspondence should be addressed:

oo®on -

O Transportatlon and Public Uﬁliﬁes

Submit Certificate of
Assumed Business
Name and $25.00 fea to:

Idaho Secretary of State
450 N 4th Strest

PO Box 83720

Bolse 1D 83720-0030

II

HELP. Inc. .
‘1465 Hoopes Avenue (208) 334-2301
Idaho Falls, Idaho 83404 :
5. Name and address for this acknowledgment -
COPY IS (fother than ¥ 4 sbove).
Secretary of State use only
| Signature:__ <& - ;
N {aigrraturo requird)
" Pri . Lynette Sharp
| Printed ﬂame. yn : g lai_naefg gceagnég’ OF STRTE
~ Capacity/Title: President B S1415 CFa 1644 B 1hersy
(see Instruction # 8 on back af form) 10 25.08 = 25,88 ASSUM MAXE B a

D//GZ55



