CERTIFICATE OF
ASSUMED BUSINESS NAME 20
Pursuant to Section 53-504, idaho Code, the undersigned 5SEP 20 AM 9:
submits for filing a certificate of Assumed Business Name. T 22
Please type or print legibly. SECRE]AR} OF
NOTE: See instructions on reverse before filing. STATE OF /DAggTE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Splitter Critters Firewood Distributors

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
Donald R. Cline P.O. Box 531, Garden Valley, ID 83622
Paul E. Shepherd 23 Timberlane, Garden Valley, ID 83622

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

Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[] services [ ] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
¥"  Donald R. Cline PO Box 83720
P.O. Box 531 Boise |ID 83720-0080
Garden Valley, ID 83622 ' 208 334-2301

5. Name and address for this acknowledgment Phone number (optionat):
COPY IS (if other than # 4 above):

Secretary of State use only

i

Signature: 2 E

(signature reguired) g g
Printed Name: Donald R. Cline ) 1D mm
o i 89/00/6006 gerag

Capacity/Title: Partner 5 lﬂ.ls 18039 €71 158018 BM: 976853

G B.06 = 2580 psoim RAE § 2

(see instruction # 8 on back of form)

D\D&%bo




INSTRUCTIONS

208) 462-8099
Optional: If the document is incorrect where can you be reached for questions? (208)

Note: Filing a Certificate of Assumed Business Name does not give a business any specific right to the use of

- the name on the Certificate. Before filing, it might prove usefu! to have the Secretary of State's Office

search the records for names which are identical or deceptively similar. Another business might al-

ready be using the name you wish to file; in many cases this would be a reason to select another

name. Please be aware that all filings with this office are public record and are available upon
request and via the internet.

1. When required.

a. Any person who proposes to or intends to transact business in Idaho under an assumed business
name shall, before beginning to transact business, file with the Secretary of State a certificate of
assumed business name.

b. An entity which is organized, registered or admitted to the state by filing its organizational document
or qualification papers with the Secretary of State is not required to file a Certificate of Assumed
Business Name, except when it conducts business under a name other than its true name which
appears on its organizational document or qualification papers. Formally organized or registered
entities include corporations, limited liability companies, limited partnerships and limited liability
partnerships.
¢. It anindividual is using both his/her legal first and last name within the business name, filing of
this certificate is not required

2. One certificate per assumed business name. If an individual or business conducts business under
more than one assumed name, it must file a separate certificate for each assumed business name it
uses.

3. Assumed name. Enter in item #1 the assumed business name exactly as is used in conducting the
business with the public. Please note that the business name shall not include words or abbrevia-
tions which falsely imply the existence of a formally organized or registered entity.

4. True names. For a sole proprietorship or partnership, enter in item #2 the name and address of
each individual who has a financial interest. (Since this information is public record we advise you
use a business address and NOT a home address.) For a formally organized entity, enter in item #2
the true name exactly as it appears on the organizational or registration document, and its principal
business address.

5. Type of business. Check one or more boxes in item # 3. You MUST select one of the options that
best describe your business. Do not make up your own category.

6. Correspondence address. Enter in item #4 the address to which the Secretary of State should send
future correspondence concerning this certificate.

7. Acknowledgment address. If you want this certificate returned to a different address from # 4, enter
that address in item # 5.

8. Signature. The certificate must be signed by an individual who has actual authority to bind the
business to legal obligations. The signer must be identified by printing or typing his/her name below
the signature and indicate in what capacity they sign (i.e. president, partner, manager, owner, etc. )

Pursuant to Idaho Code § 67-910(6), the Secretary of State’s Office may delete a business entity filing
from our database if payment for the filing is not completed.




