FILED EFFECTIVE

227 st
| CERTIFICATE OF
"ASSUMED BUSINESS NAME o
Pursuant to Section 53-504, Idaho Code, the undersigned 2WAUG 31 AM 8:30
i}iubmits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF SIATE
NOTE: See instructions on reverse before filing. AC o
STATE OF IDAHO o
1. The assumed business name which the undersigned use(s) in the transacéig@f &F
business is: -:—__;1 55 &
. , M o
Mac Browning Studio :’F} i
.—T—\ -
<
2. The true name(s) and business address(es) of the entity or |nd|wdual(s) dé{ﬂg'T v I
business under the assumed busmess name: & 9—4;__ =5
e e eName. - © Complete Address o N
MicroWorks, Inc. 2808 N. Cole Rd.
(Cl0R8BG ) Boise, ID 83704
. ”

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

._ Retail Trade  [] Transportation and Public Utllities

[] wholesale Trade [ Construction

[] services .~ [] Agriculture . Submit Certificate of
LT Manufacturlng ' D Mining : Assumed Business

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

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West

Joel Gyllenskog . PO Box 83720

2808 N. Cole Rd. Boise ID 83720-0080

Boise, 1D 83704 _ _ _ 208 334-230f .

5. Name and address for this acknowledgment Phone number (optional).

COPY i (f other than # 4 sbove): (208) 375-1234

Sacrotary of State use only

"y

Signature: . %

/" (signature mum
Joel Gyllen

Revised 0472003

Printed N_é e: :
L , : L 1DAHD SECRETARY OF §TA
- Capacity/Title:_ President 09/06/200E BS .00

{ses instruction # 8 on back of form) . . gx‘agﬁ% L 2%5;%97 Bi: ?u?l?lEni 2

——

DI03 442,



