li

CERTIFICATE OF ASSUMED BUSINEﬁ@’ “_ﬁwM\E

To the SECRETARY OF STATE, STATE GF IIDAHG W '
Pursuant to Section 5§3-504, Idaha Code, the undemlgwneﬂ‘ gwe

ﬁ@ﬂ@ﬂﬂJ ‘ﬁ
adoption of an Assumed Business Name. Gy
%ﬁffw ,
1. The assumed business name which the undersigned use(s) in the transaction of
business i Is: mg@

TIMBER PRODUCTS MACHINERY

2. The true name(s) and business address{es] of the: entity or individual{s) domg
husiness under the assumed business name isfare: ,"

Mame ' ' Address |
My, Kim D, Hansen 123 Westwood v, Posf Falls, 1D £3854

a

3. The g\enraral type of business transacled under the assumed business name Is:

&'wkm,mg and/on_buying and 4e££&ng saumill equipment and consulling -
See calegories on he reverse , -

4. The name and address o which comespondence should be addressed:

M. Kim D. Hansen 123 Westwood Dr. Post Fafls, I0 §3854
‘ £
Signed M 5@; ﬁi e
By ;
Capacity Ownex
Submit Certificate of Assumed Customer # |
Business Name and $20.00 fee to: i
L . - : SEDANSECRTARY WFo STIE Il’
Secretary of State a 16/16/193 w
700 West Jefferson g h fha 56 o1 dker] aﬂ%n?ﬁm
PO Box 83720 L

18 20.60 = 28,88 ASSUN MAME ff
Bolse ID 83720-0080 - L0 952




