CERTIFICATE OF FILED EFFE(
ASSUMED BUSINESS NAME lORUG 13 AM1I: 20
Pursuant to Section 53-504, Idaho Code, the undersigned :
submits for filing a certificate of Assumed Business Name. SCRETARY Ui oiAlc
Please type or print legibly. “STATE oF IDAHS

Instructi included on back of applicati

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

USA PRaTecTion PRODUCTS . Cona

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

Name Complete Address
franGe RoRGER 05 N QTH ST *\"Tﬁ/of
_Bovsg T, 437202

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

Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [ ] Construction :
[ services [} Agriculture
: A Submit Certificate of
] Manufacturang [] Mining Assumed Business
D 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: 450 North 4th Street
N PO Box 83720
Boise |D 83720-0080
el N, 7 THsT A oS 208 334-2301
_Bse ID, 3320
5. Name and address for this acknowledgment
COPY iS (if other than # 4 ahove);
Secretary of State use only

Signature: M
Printed Name: __FRaun¢iS BoRe€R U0
Capacity:I“ TIZ: o> TRY. gk O N (%

Signature:
Printed Name:

secnmm OF STATE
Capacity/Title: ga‘”ﬁ“‘é/ AsS:0a8

“Sbnpmd eV, OT0T0 1P 25.08 = 25.00

|

' TIVE

: BBIB BH: 1234739
{K: CASH CT: L3 aboim HAME 1 2



