FILED EFFECTIVE

Prted Name: 84/24/2012 B5:00

CERTIFICATE OF
ASSUMED BUSINESS NAME *

Pursuant to Section 53-504, ldaho Code, the undersigned g e
submits for filing a certificate of Assumed Business Name. CSECPTTITV OE oTATE

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

POCKET PROS

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

Name Compiete Address
COMMERCIAL NEWSPAPER SERVICE INC PO BOX 1788 NAMPA, ID 83653
@, lol-845% )

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

] Retait Trade [[] Transportation and Public Utiities

[] Wholesale Trade [ ] Construction

Services [] Agriculture

[J Meanufacturing [ Mining W“

. Finance, Insurance, and Real Estate Name and $286.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
MICHAEL CROW PO Box 8:37320
Boisa ID 0-0080

NAMPA, ID 83651

5. Name and address for this acknowledgment
COPY I8 af other than # 4 sbove):

- ‘ Secretary of State use only
Signature: ﬂY; %

Printed Name(J‘éRY SLUSSER
Capacity/Title;_COO

TDAHO SECRETARY OF STATE

CKr 5863 CT: 26961 Bz 1321214

Capacity/Tide:

DIssi06

1P 25.88 = 25.80 ASSUM RAME ¥ 4

o e e g e



