CERTIFICATE OF FILED EFFECT
ASSUMED BUSINESS NAME IVE

Pursuant to Section 53-504, [daho Code, the undersigned 05 HAY 3] Pi
submits for filing a certificate of Assumed Business Name. Hl:pp

Please type or print legibly. SECR
TE: i i iling. ST:’- LT SIATE
i) | l HO
1. The assumed business name which the undersigned use(s) in the transaction of

business is;

Ny Communieations

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Comolete Address

ok W boyle, 4030

\_‘)013& L. 827105

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

' ] Retail Trade [} Transportation and Public Utilities
_] Wholesale Trade [ ] Construction
Services L] 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 Secretary of State
correspondence should be gddressed: 700 West Jefferson
Basement West
4430 a4 (rehaca PO Box 83720

Boise iD 83720-0080
208 334-2301

5. Name and address for this acknowledgment Phone number (optionat):
COPY IS (if other than # 4 above)’

CIAS L Macvin

BQL%Q_/ ‘ \ d i 8 2,77 0 < Secretary of State use only
R
1t
Signature: 11 \/_l \bb\\\ IDAHG SECRETARY OF STATE
r - (ygnature ) 85/31./2085 05:08

CK: CASH CTr 156018 BH: 813423

Printed Na P\U-’U ~ M By £ § E s CTs 130018, 4 ALides

Capacity/Title: (Q( LaS Y\HH@Q@ ) %Que

{see instruction # 8 on back of form) D 8 8 3 & 3

Revised 04/2003

georpiformsiabn formstabn pgs




