CERTIFICATE OF
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, idaho Code.
Filing fee: $25.00.

FILED EFFECTIVE

1. The assumed business name which the undersigned use(s) in the &aﬁaact:an af bﬁﬂess is:
Brooks Consulting ST ORI )

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

Mellowdee J. Brooks PO Box 1863, Lewiston, Idaho 83843
(Namej {Address)
Name) {Address)
{Namey {Address)
{Name} {Address)

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

[_] Retail Trade [ ] Construction [_] Transportation and Public Utilities

[_] Wholesale Trade [Tl Agriculture (] Mining

Services [1 Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (f other than # 4}
Mellowdee J. Brooks

{Namea) {Name;j

PO Box 1863

{Address) {Address)

Lewiston ID 83501

(City) (State) {Zipcode) (City) (State) (Zipeada}

-~
Printed Name: f&kl !;ZWQ_‘ge Zl l ; gm! S Secretary of State use only
Signature: %;ﬂomﬁ;g l N MJ
IDAHO SECRETERY OF 4TRTE

Printed Name: 03/29/2016 05:00
. CE:3348 CT:322450 BH:1520303
Signature: 18 25 .00 = 25.00 ASSUM BWAME #2

Printed Name:

Signature: D I g S‘(—l' 8 c1




