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CERTIFICATE OF ASSUMED BUSINESS NAME

F ey o

To the SECRETARY OF STATE, STATE OF IDAHO el
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of -
adoption of an Assumed Business Name. $h .

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

MNorttuwest Heoeousticcd

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

Name Address

IHiehael! Fack ard 577 Fniac] i W’Mzc&a/(
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3. The general type of business transacted under the assumed business name is:

#3 0 shuotion

See calegories. on the: reverse:

4. The name and address to which correspondence should be addressed:
Oiuzanne Daokard
15777 Prvtad) O preridian \Nddaby 83042
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State £
700 West Jefferson £ IDRHD SECRETARY OF STATE
PO Box 83720 & ggﬂnﬂm O2/2F 51997
Boise ID 83720-0080 H a0 uey T

AGEIM NE 18 20.00= 20,00

@'\corparmaiabn. pms




STATE OF IDAHO

OFFICE OF THE SECRETARY OF STATE
PO Box 83720
Boise ID 83720-0080
Phone: (208) 334-5355
Fax: (208) 334-2847

Federal ID # 826000952

SUZANNE PACEKARD

1577 PIRTAIL DR
MERIDIAN, ID 83642

0272771997

Customer Wumber: 71290 Batch #: 67905 Check #: 470

Code Qty Description Each Extended
1 1 CHECK CR 20.00 20.00
227 1 ASSUM NAME 1)) 20.00 20.00

NORTEWEST ACCOQUSTICAL

Please Reference Your Customer Number, Batch Humber,
And Check Number On All Correspondence With Our Office.



