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0
: CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Sectlon 53-504, Idaho Cods, the undersigned

Please type or print lagibly.
NOTE: See Instructions on reverse before filing.

business is:
Clear Sky Counseling

submits for filing 2 certificate of Assumed Business Name.,

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

2009 JUN 12 PH L: L6

EURETARY OF DiAlL
“'STATE OF IDAHO

business under the assumed business name:

2. The trus nama(s) and business address(es) of the entity or individual(s) doing

Name Complete Address
Marla T. Campbeil PO Box 87 at Anthony ID 83445
Kim K Campbel) " Same as Above"

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

] Retall Trade [] Transportation and Public Utilities

[] Wholesale Trade [ ] Construction
Services [ Agriculture Submit Certificato of
[0 Manufacturing (] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future ﬂ‘g:l i:ﬁg‘:gd State
correspondence should be addressed: PO Box 83720
Po Box 87 Boiss ID 83720-0080
St Anthony, Idaho 83445 (208) 334-2301
5. Name and address for this acknowledgment
COPY IS {if ather than # 4 above).
Sacretary of Sinte use oniy
ya Y
Signature: & e i-
s §
Printed Name: Campbell l
Capacity/Title: Owner IDNHD SECRETARY OF BTATE
(ses Instruction # 8 on back of farm) B6/15/2089 95100

(X: 262573 CT: 170999
19 &5.8= 25,00 ~mm ﬂ?gsﬂ
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