FILED EFFECTIVE

CERTIFICATE OF |
cubmitsfor fing & cerificatsof Assumed Businees Name. SECRETARY OF STATE

. Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

1. | The assumed business name which the undersigned use(s) in the transaction of
|business is:
' Starlight Business Systems

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

Name Complete Address
Dawn M Petek PO Box 1804, Priest River, ID 83856
_ Timothy JF Petek PO Box 1804, Priest River, ID 83856

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

[1 Retail Tradé [] Transportation and Public Utilities
| L] wWnolesale Trade [ | Construction

Services ] Agricutture Submit Certificate of
| [J Manufacturing ] Mining ‘ Assumed Business
| 0 Finance, Insurance, and Real Estate Name and $25.00 fee to:
i ldaho Secretary of State
4. |The name and address to which futurt? 450 N 4th Street
|correspondence should be addressed: PO Box 83720
Dawn Petek Boise ID 83720-0080
POBox 1804 (208) 334-2301
Priest River, ID 83856

5| Name and address for this acknowledgment
| COPY IS (f other than # 4 above).

Same as above

Secretary of State use only

Signature: LDW W

g\compormaiabn forme\abn.pés

{signature required) §
Printed Name: _Dawn Petek i IDAHG SECRETARY OF STATE
. &£/P008 B5:00
Capagity/Title: | Owner O AR Ee 2113 Be 1143299 )
(300 Instruction# 6 on back of for) 1§ 25.00 = 25.80 ASSUM NAME 4

“DizLo78




