CERTIFICATE OF -

Please type or print iegibly

business is:

NOTE: see instructions on reverse before ﬁling.

o 'FILED EFFEC
 ASSUMED BUSINESS NAME g ym2 ans.ngWE

Pursuant to Section §3-504, Idaho Code, the undersigned
submits for filing & certificate of Assumed Business Name SECRE TA R Y oF

STATE OF IDA%TATE

1. The assumed busmess name whtch the undersigned use(s) in the transactlon of

Authentic Service Coordination

2. The true name(s) and business address(es) of the entity or individuai(s) doing

~ business under the assumed busmess name:
‘Name -

Suzanne R Auth

3543 A Hwy 93 Twin Falls, ID 83301

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

[J Retail Trade - [[] Transportation and Pubhc Utl!ltles
. ] Wnolesale Trade [] Construction
i Services [ Agricutture  Submit Certificate of
. ] Manufacturing -~ [_] Mining .- Assumed Business _
r [J Finance, Insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future s Secrstary of State
correspondence _should be addressed: PO Box 83720

Boise ID 83720-0080

Printed Name Suzanne R Auth
Capacity/Title: (wnerl Professional Semoe c::ordmatﬁ

{ue hstructlon # 8 on back of !onn)

Suzanne R Auth
3543 A Hwy €3 Twin Falls, ID 83301 (208) 334-2301
_ [ . -
5. Name and address for this acknowiedgment
COPY i$ (if other than # 4 above).
Sacretary of State use only

IDAHD BECRETARY OF STATE
8l/24/2608 G5:00
CX: 19311127 C7: 2847 BH: 10%335

19 25,88 25.80

ASSUN NAKE @ 2

D1rgsys



