CERTIFICATE OF FILED
ASSUMED BUSINESS NAME EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned _ Y. T 5
submits for filing a certificate of Assumed Business Name. 09 QCT l 3 AM 8: fa

Please type or print legibly,

NOTE: See instructions on reverse before filing. SECREIA RY OF ST
STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Spot Check
2. The frue name(s) and business address(es) of the entity or individual(s) doing ' +
business under the assumed business name: ) f
Name Complete Address
Washington Collectors Tri__-?ilies, Inc. 510 N 20th Avenue, Sulte D
(L4553 ) Pasco, WA 99301

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

[ Retail Trade [] Transportation and Public Utilities !
(] Wholesale Trade [] Construction 1
Services [ ] Agriculture Submit Cerlificate of
[ Manufecturing ] Mining Assumed Business
[1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future rga mtd State
correspondence should be addressed: PO Box 83720
Washington Collectors Tri-Clties, Inc. _ Bolge ID 83720-0080
P.O.Box 742 (208) 334-2301 1l
Pasco, WA 99301

5. Name and address for this acknowledgment
COPY IS ¢fother than # 4 above)!

Washington Collectors Tri-Cities, Ine.

E' ° WA BHSB‘l Secretary of State use only

P oo, [N §
Signature.( Agj'_‘at_j gﬁé Ty

{signature requied) g §
Printed Name: Araceli Lamb i IDAHO SECRETARY OF STATE
™ itv/Titl Operations Manager / VP £° 01(1 amsw/ 14/2839 B..'hs e
apa ! 8 i
e ot vt : V= Mymy”
see i n#8on o / 3 /?

—— earrmarebieeees e ——




