CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idahe Code, the undersigned WISHAR 23 AN 9: 54
submits for filing a certificate of Assumed Business Name.

P rin. ibl

Instructions are included on back of application,

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

OB Printer Service & Supplies

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

Jane Qverbust 503 E 19TH Ave Post Falis, ID 83854

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

[ Retail Trade ] Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction

(®] Services (| Agriculture

[ ] Manufacturing [ ] Mining Submit Certificate of

. Assumed Business
[ | 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 addressed: 450 North 4th Street
Jane Overbust PO Box 83720

Boise ID §3720-0080

503 £ 19TH Ave 208 334-2301

Post Falls, ID 83854

5. Name and address for this acknowledgment
copy iS (i oiher than # 4 ahove):

Secretary of State use only

Signatm CYM @(p&r

Printed Na(me./ (ﬂ’ NE ovectbusl IDM;:; SECRETARY OF STRTE
T 03/24/2015 05:00
Capacity/Jitle; oW e CE:1318 CT:308060 BH: 1467617

Signature: 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name

Capacity/Title: i ' _
| R " ' ——abnpmd Rev. 07070 D lb‘l__,‘]L{-l

9212012




