CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is:

ASSUMED BUSINESS NAME

{9 {6
Pursuant to Section 53-504, Idaho Code, the undersigned G Hﬁ“- 2‘* h“ E
submits for filing a certificate of Assumed Business Name.

En

ARY OF STATE
E ?EE OF DAHO

Norlhpoin'_t Business Advisors

2. The true name(s) and busuness address{es) of the entity or mdmdual(s) doing

business under the assumed busmess hame:

Name Complete Address
And:jus and Associates, PLLC 837 S Belle Arbor Dr. Idaho Falls, |0 83408 -
(W T>05>)

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

[] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

Services [] Agriculture Submit Certificate of

g Manufacturing |____| Mining Assumed Business _

] Finance, Insurance, and Real Estate Name and $25.00 fee to:

' Idaho Secretary of State
4. The namedand ach:res': tl:? WT:IICh future:: 450 N 4ih Streat
correspondence should be addressed: POBox 83720
637 § Belle Arbor Dr. Bolse ID 83720-0080
Idaho Falls, ID 83406 (208) 334-2301
5. Name and address for this acknowledgment
.copy is (if other than # 4 above):
7 ‘ - Secretary of Stato use only
| i |
Signature: - g
{signature faquired) 5 § _
Printed Name: Michael S Andrus 1 ;
' osi g cg'?"? gﬂffgﬁrm & STarg
Capacity/Title: President 1 g* 2829 of, EEIB a5
ey 5,08 =" 38238 Bz 380
(see Instruction # 8 on back of form) 25,09 m%ﬁg 5




