FILED

CERTIFICATE OF ASSUMED BUSINESS NAME = e
- 9BHAR-5 AM % 12
To the SECRETARY OF STATE, STATE OF IDANO e

) Pursuant to Section 53-504, Idaho Code, the undersigned QiYEs MOt da D
adoption of an Assumed Business Name.
1. The assumed business name which the undersigned usels) in the transaction of
business is:
Integrity Graphics

»

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

Name Address ’f
A ;
Sheryt Dawn Jones 119 Pavid Count ‘ . !hﬁ

Y .

Post Falds, 1D §3854-9678 . e

; s iy

o : . LT 5

3. The general type of business transacted under the assumed business n«ameﬁ :

! B AR
Services

See categories on the reverse IR
2o : ]

4. The name and address to which correspondence should be address‘;ed"‘: .

Sheryl Dawn Jones

11% David Count, Post Falls, ID §3654-967§ L

By AL
i
Capacity ___ Sofe Proprieton_.
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
IBAKD SECRETARY OF STATE e
Secretary of State A3/685/1998 89:60
700 West Jefferson Ch: 98341688565 CT: 95208 DH: 87650

PO Box 83720

Boise 1D 83720-0080 1B 26.86 = 28.88 ASSUN NAME

Oraras:




