CERTIFICATE OF m

ASSUMED BUSINESS NAME 1 0CT2h M 529

Pursuant to Section 53-504, Idaho Caode, the undersigned
submits for filing a certificate of Assumed Business Name.

—

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

Coin-Operateg Washer Servica

H 2. The true name(s} and business address{es) of the entity or individual{s) doing
business under the assumed business name:

N?m.e Complete Address
Master, Inc. 124543 ) 119 W 210 N, Blackfoot, ID 83221
David L. Undhjern - 119 W 210 N, Blackioot, 1D 83221
LouAnn 8. Undhjem 119 W 210 N, Blackfoot, ID 83221

3. The general type of business transacted under the assumed business name is:
(1 Retail Trade [T] Transportation and Public Utilities
[ Wholesale Trade [ Construction

Services [ Agriculture
Man . : Submit Cerfificate of
. 2 ufacturing  [_] Mining Assumed Busl
] Finance, insurance, and Reai 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
Master, Inc. DBA Coin-Operated Washer Service PO Box 83720
119 W 210N ggésg;igggo-ooso
Blackfoct, ID 83221
5. Name and address for this acknowledgment
COPY IS Gf olher than # 4 sbove}
— Sacretary of State use only
Signature( ’/
Capacity/Titie; _President
Signature: ~Rese (e <)L
H Printed Nameg; /LouAnn 8. Undhjem
Capacity/Title: _President IDAHD SECRETARY OF STATE
T e e, ORIt CK: 3629 CT: 263587 BH: 1295431

1€ 25.66 = 25.00 ASSUN NAME & 2

D 150923



