CERTIFICATE OF ASSUMED BUSINESS MAM

To the SECRETARY OF STATE, STATE OF IDAHO - =
: Pursuant fo Section §3-504, Idaho Code, the undersigned gives notice ofz* pl
f adoption of an Assumed Business Name. < s
1. The assumed business name which the undersigned use(s} in the transaclian of

| business is:

THE PIVE STAR TEAM

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

- business under the assumed business name isfare:
Name Address
JEFF WORDELL 3834 PLAYER DRIVE Cd'A, ID 83814
| CHRIS KOLL

4320 E.SKY HARBOR DIVE cd'a, ID
83814

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

CONSULTANTS =#é C?

See categories an the reverse:

4. The name and address to which correspondence should be addressed:
THE FIVE STAR TEAM

213 W. APPLEWAY SUITE # 7 Coeur d'Alene, ID 83814

Slgned//é/tm

By CHRIS KOLL

Capacity” artner - gL JEA

Submit Certificate of Assumed ‘cusmmem

Business Name and $20.00 fee to: I
Secretary of State g a7/88/1997 09:00
700 West Jefferson g Ehz 4851 CT: 83%1 BH: L60%
PO Box 83720 f

1820.00 = 20.88 ASSUN NAME
Bolse 1D 83720-0080
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