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Idaho fzcretary of Stiate ooz 002

FILED EFFECTIVE

CERTIFICATE OF

Please ot prin ibly.

Instrucki n_back of application.

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

business is:

Northwest Retail Sefutions

ASSUMED BUSINESS NAME

Pursuant to Section §3-504, Idaho Code, the undersigned
submits for filing a cerlificate of Assumed Business Name,

M7 JUN28 PH 4:57

SECRETARY OF SiATE
STATE OF {DAHO

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

. business under the assumed business name:
-Name

Complete Addiéss ~ ~ ‘M

Bufard Howetl ~ £.0. Box 973, Hayden, Idaho, 83835 ]

3. The genefai type of business transacted under the assumed business name is: ' l
L_l Retail Trade [__]3 Transportation and Public Utilities ' |

—_} wnolesale Trade [_] Construction
Services (1 Agricutture
£1 Manufacturing —1 Mining

[: Finance, insurance, and Real Estate

4. The name and address ic which future
correspondence should be addressed:

Buford Howell
PO, Box 973
Hayden, Idaho B3835

5. Name and address for this acknowledgment
CORY IS (f ofmer Ihan# 4 sbove),

ngnaturW
Printed Name:, &fora Howel
Capacity/Title; ] Qwner

Signature: ____
Printed Name:
Capacity/Title:

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4ih Street
PO Bax B3720

Boise 1D 83720-0080
208 334-2301

Secratyry of $1ats use anly

IDAHO SECRETARY OF
B6/29/72a12 ng‘?ﬁﬁ
CK: 3336 CT: 271931 BH: 1238043
18 25.08 = 25.89 ASSUN NAXE § 2

DISESED



