CERTIFICATE OF

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

._ Please type o print legibly. 2005 AUG -3 AM 9:‘35
NOTE: See instructions on reverse before filing. '
SECRETARY OF STATE

1. The assumed business name which the undersigned use(s) in thsma’ﬁ@“cmw
business is:

Sandpoirit Tile Solutions

ASSUMED BUSINESS NAME  FILED EFFECTIVE

2. Thetrue namé(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name;

Name Complete Address
Nicholas R. Rust 10851 Pine St. Sandpoint, ID 83864
Jason Meyer ‘ 605 N. Florence Ave. Sandpoint, ID 83864

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

.Retaii Trade ] Tran‘s:portatio'n and Public Utilities
[ 1 Wnolesale Trade [ ] Construction

Services L1 Agricuiture Submit Gertificate of
L] Manufacturing [] Mining Assumed Business
(1 Finance, Insurance, and Real Estate Narme and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
113 N. First Ave. Sandpoint, iD 83864 PO Box 83720
Bolse ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (cptional):
COPY i$ (f other than # 4 above): (208) 280-7252
Secretary of State uss only
Signature: W X QWMW%
’ (#gnature requivad) sﬂ . g
Printed Name: __Nicholas R. Rust & Jasdg/Meyer g
Capacity/Title; Owners/ Partners
Ib -
(see Instruction # 8 on back of form) ® ‘ Bax%" ,%f%g “BRY OF STate
. : 1 g’“ M54 (1 em‘% BBH- QEGBE




