Y,
Signature: __/ -~ /;é{@’ ué/?)"-

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME ima ,
Pursuant torSection 53-1;304, ldaho Code, the undersigned mm-ﬁ AM 8ehl
submits for filing a certificate of Assumed Business Name. SE - o
e STREB Bt

. The assumed business name which the undersigned useg(s) in the transaction of

business is:
Maximum Exposure Wraps

. The true name(s) and business address{es) of the entity or individual(s) doing

husiness under the assumed business name:

Name " Complete Address
North idaho Blueprint, Inc. 1923 N 4th St, Ste 105, Coeur d'Alene, 1D 83814

C \szl@

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

X Retail Trade (] Transportation and Public Utilities

(] Wholesale Trade [ | Construction

~ Services 1 Agriculture

: i Submit Certificate of
acturin
D Manufacturing D Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Allen L. Scott PO Box 83720
North Idaho Blueprint Boise D 83720-0080

208 334-2301

1923 N 4th St. Ste. 199, Coeur d'Alene, ID 83814

. Name and address for this acknowledgment

COPY IS (if other than # 4 above):

( ) Secretary of State use only

Printed Name: hpslns Saromr

Capacity/itie: ?gg@?‘

Signature;

Printed Name:

Capacity/Title:

IDAHO SECRETARY OF STATE
03/06/2015 05:00
CE:15036 CT:307349% BH:146€43%1
1@ 25.00 = 25.00 ASSUM N2ME #2

D 171304

92012 abn.pmd  Rev. 072010



