JUL-1-2809 @2:83F FROM:WENDI HALE 12884566443 TO: 12883342080 P.272

207 _ —
CERTIFICATE OF CpFECTIVE
ASSUMED BUSINESS NAME FILED g
Pursuant to Section 53-504, Idaho Code, the undersigned JuL - PU 2:2
submits for filing a certificate of Assumed Business Name. W o ks
Please type or print legibly. Jtux‘ﬂ%‘{g\: U\gDIfHD
NOTE: See instructions on reverse before filing. STAY
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Parents For Education
2. The true name(s) and business address(es) of the entity or individual(s) doing
Il business under the assumad business name:
Name Complete Address
Wand! Hale P.Q. Box 163 Tetonia, |D 83452
3. The general type of business transacted under the assumed business name is:
[ Retail Trade [] Transportation and Public Utilities |
] Wnolesale Trade [] Construction
Services (] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State
correspondence should be addressed. %’go:ﬂg;g“
Wendi Hale Boise ID 83720-0080
P.O. Box 163 Tetonla, ID 83452 (208) 334-2301
| 5. Name and address for this acknowledgment
COPY IS (fother than # 4 above).
Secretary of State use only
_ ¢ |
i Signature: ‘ g D ]3 J ‘i 00
- S 5
Printed Name: E 579%*01 3 Y OF ST
Capacity/Title: Treasurer Ok 4R8BS a5:0a
10 25,88 = 9 BHs 1177313
(see Instruction # 8 on back of form) 25.08 A58 WE 3§ 2
e ]




