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ASSUMED BUSINESS NAME

Titte 30, Chapter 21, Pan 8, |dsho Code.

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

HICKORY SHEDS INLAND NW

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

MotWick LLC S05A W Kathleen Ave., Coeur d'Alene, (D 83815
{Name) ((/Ol %m@ iAddress)
Namz} (Aadress)
{Name} tAgdress)
[Mama) (Adaress)

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

Xl Retail Trade
D Wholesale Trade
(] Services

[C1 Agricutture

4. Mailing address for future correspondence:

MotWick LLC

Name)

505A W, Kathlaen Ave.
Acdress)

Coeur d'Alene D
ity (State)

Printed Na L Motley
Signature: ﬂ’w
Printed Name Pgtricia C. Moﬂey

Signature: /‘% 4’/%\

Printed Name:

83815
Tapcode)

Signature:

Rev. 082015

[_] Construction

[ J Manufacturing

[} Transportation and Pubtic Utilities
[C] Mining
[_] Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COPY IS (if other than #4))

Elizabeth Williams / Williams Accounting

{MName)

2600A E. Seitice Way #1385

{Address)

Post Falls D 83854
iy (State} (Zlpcade)
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