CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of

adoption of an Assumed Business Name. :
c‘e;.-

* -
.

1. The assumed business name which the undersigned use(s) in the transactl‘on of

business is: —

CoFEman FroperTics — 'f?

‘h

JALO3

2. The true name(s) and business address(es) of the entity or individual(s) %Ieing .
business under the assumed business name is/are:

Name

_CLiFForD m. COFFmAn IL. _’ZELMEAMWLRD_
_CHantene T. CoFEman __Coeur p'ALENE , D 93814

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

____KReat esrare

See categories on the reverse

4. The name and address to which correspondence should be addressed:
FEMAN

750 S. MespowBRRook RD.  cormuR D'ALENE , FD Z331Y

Signed ﬂ%&w%
_CHariene T CoFFman

Capacity __ ownNeR

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:
‘ Secraetary of State use only

iDAHD SECRETARY OF STRTE

a8/28/2008 89:00
CKr 5823 CT: 135385 BHr 344420

10 20,88 = 20.00 ASSUN NAME § 2

Secretary of State
700 West Jefferson
PO Box 83720

Boise 1D 83720-0080

g \corpiformstaba pm6 Ravision 10/96

D%82[]




