CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME 017 JUL 28 AM 8: 00
Titie 30, Chapter 21, Part 8, Idahe Code. » \
Filing fee: $25.00. SE%‘%E%%‘Q (a}[[}.-ﬁxs!-th‘}MTE

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

Trinity Services

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

dansne M, Stevang 3617 E. Pondaragca Blvd Pogct Falle ldahn 23384
{Name) {Address)
{Name) {Adiress)
{MName} tAddress)
(MName} {BCdress)

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

[ ] Retail Trade L1 Construction [ Trarnsporiation and Public Utilities

[ ] Wholesale Trade [} Agriculture [ Mining

Services [ 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);
Janene M. Stevens

{Name) {Narme;

3617 E. Ponderosa Bivd

{Address) Address)

Post Falls Idaho 83854

{City) {State) (Zannode} iy Toiate (Zipcade)

._Scmﬁme_,, N Stegens

Printed Name: Janene M. Stevens

Signature:w ULh . %A/QW

Secrofary of Staie use only

IDRHO BECRETARY OF 3TATE

Printed Name: 01/28/2017 05:00
‘ CR:1131 OT:131736 DH: 1895614
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name: b\q (Ji)%%

Signature:

Rev. 032015




