CERTIFICATE OF FILED EE i
ASSUMED BUSINESS NAME FECT
Pursuant to Section 63-504, Idaho Code, the undersigned 87 NOV 13 ?“ iz “l
2 submits for filing a certificate of Assumed Bus!ness Name, SECRET -
Pt int legibl . ffx’ Y OF
ﬁ NOTE: See l:::rz?tr:n:rozr;v:rgse 'gefore filing. STAT;E OF iD;‘\!S'[%]E A '

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

SP Kinex  Envectolnnest

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

f Name _ _ 'Complete Address
_Bake B Psnrer. 923} . Aacce Or. Porse 63707

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

[ Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
(i services [l Agricutture- 1  submit Certificate of
[} Manufacturing  [] Mining ~ Assumed Business
] Finance, Insurance, and Real Estate Name and §25.00 fee to: -
4. The name and address to which future | -] 1daho Secretary of State
correspondence should be addressed: - | 450N 4th Street
: PO Box 83720
(208) 334-2301
5. Name and address for tbis acknowledgment

COPY IS (f other than # 4 above). S e

Secmary of State use only

Signatureﬁw
(aighia recjuirad)

Printed Name: _ Salle. £. Pn—/\?.a.r,
Capacity/Title: Ouvact '

(see instruction # 8 on back of form) -

IBAKC SECRETARY OF ST STATE
11/14/2087 05300
“CKs CASH CTy 158818 BW: 1055236
10 25.88= 25.88 RASSUN MAME &

D 16741
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