. The assumed business name which the undersigned use(s) in thi

. The true name(s) and business address(es) of the entity or indivig

5. Name and address for this acknowledgment

\
FILED

CERTIFICATE OF
ASSUMED BUSINESS NAME

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

Please type or print fegibly.
NOTE: See instructions on reverse before filing.

business is:
Unisource Logistics Consulting

LZENG G AMI: 35
STAIE OF iDAHO ©

t transaction of

business under the assumed business name:

Name Complete ‘jddress
pt H3, Nampa ID 83687

Wiilliam E. Washbum 16376 Franklin Rd, |

Jual{s) doing

Jory Hall 16376 Frankiin Rd, Ag

t H3, Nampa 1D 83687

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

[1 Retail Trade [[] Transportation and Public Utilities

[} Wholesale Trade [ ] Construction 5

Services ] Agricuiture Submit Gt

[J Manufactuing [ Mining Assumed
D Finance, Insurance, and Real Estate Name an

. The name and address to which future Secretary

correspondence should be addressed: 700 West
Basement

William E. Washburn PO Box 8

16376 Franklin Rd Apt H3, Boise 1D §

208 334-2

Nampa ID W6 9 36 &7

Phone number (optional):

COPY IS (i othar than # 4 abova): 208 $67 6919 II
s.ﬁ;r;paq of State use only
H

Signature:%ﬂ%_ £g

{#ignature required) 5
Printed Name: William E. Washburn § g
Capacity/Title: Partner g | 1o SECRETARY OF STATE

(see instruction # 8 on back of form) " i Ea{ﬂé'lsé?l.&ﬁ n.ius &gg
i iLRe
. 1 20.80 = 2B.80 ASGUN NANE § 2

D58




