CERTIFICATE OF FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned sang JAN 12 PHIZ: L0
submits for filing a certificate of Assumed Business Name. o

Please type or print legibly. QEOHE A OF STATE
NOTE: See instructions on reverse before filing. bEg?A‘%JgF %—AEO "

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

2. The true name(s) and business address(es) of the entity or mdlwdual(s) doung
business under the sssumed business name: ,

Christina Fm 123368 W BRIDGER BAY DRIVE, STAR 1D 53000

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

[ ] Retail Trade [7] Transportation and Public Utilities
[] Wholesale Trade [ | Construction

[ services [ Agricutture Submit Certificate of

[ Manufacturing  [] Mining Assumed Business

Finance, Insurance, and Real Estate Name and $26.00 fee to:

4. The name and address to which future Ideho Secretary of State
450 N 4th Street
correspondence should be addressed: PO Box 83720

CHRISTINA FLORES Boise ID 83720-0080
12336 W BRIDGER BAY DRIVE (208) 334-2301

STAR, ID 83669

5. Name and address for this acknowledgment
COPY i$ (if other than # 4 above):

Secretary of State use only

Signature: &M«j"“‘%&_&

gcorpMorme\abn formsiabn, pBs
Revised 04/2003

TN A EL ¢ 8171500800 Bx an
2
Printed Name: CHRISTINA FLORES lmé g“. il %1&1 B um .
Capacity/Title: OWNER ) )
({ses instruction # 8 on back of form) -D \2—74—}28

I




