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~, CERTIFICATE OF FILED FFFECTIY
ASSUMEE)‘B’USI NESS NAME -

=T Please type.or prlnt Iagibly. ’

NOTE See Instructlons on’ neverse pefore filmg.

1. The assumed bUSiness name whlch the undersigned uss(s) in the transaction of

business is: "+ .t -« s
Smith Machining

" PUrsuaiit to Section 53-604, ldaho Code, the undersigned
-submits-for filing a cartlﬂcate of Assumed Business Name.» "

T
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< STATE OF p !

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

C o s

Name e
Shawn Michael Smith i ST e

4608 W Cougar Cir.. - Coeur D Alene, ID 83815

‘Complete Addrass

UMD RUSINES

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

[ Retail Trade. .,

[] Wholesale Trade ConstrUctlon o
. [ semvices., E Agricufture. .
‘] Manbfacturlng . Mining

B Finance, Insurance. and Real Estate

4. The name and address to which future
correspondence should be addressed:

Shawn Michael Smith

4808 W Cougar Cir.. =
Coeur D Alene, ID 83815

5. Name and address for this acknowledgment
COPY iS (If other than # 4 above): _

Jamie Radich

[] Transportation and Public Utilitles

e Submit Cerlificate of .

Assumed Business
Name and $25.00 fee lo:

Secretary of State
700 West Jefferson
Basement West
- PO Box 83720
Boise [D 83720-0080
. 208 334-2301

Phone number (optional).

212 3rd Avenue North, Suite 570~

. W T
Mlnneapu!!s MN 55401 f/’ ‘ 9

ST /

gnaiure requiced)

Shawn Michael Smith

Signature:

Printed Name:
Capacity/Titie: OWner

{was insiruction # 8 on back of form)
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