CERTIFICATE OF

FILED EFFECTIV
ASSUMED BUSINESS NAME E
Title 30, Chapter 21, Part 8, {dahg Code. 7017 JAN3D AM 9:58
Fiting fee: $25.00. .
$EGL AR OF STATE
1. The assumed business name which the undersigned use(s) in the trans: E c(aﬁ bﬁ)s%n%%s is:

Precision Books Management

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):

Kimberly Lynn Guthrie 202 Reston Ct., Coeur d' Alene, 1D 83815

{(Namae) {Adddress)
{Name) (Adddiess)
(Name) [Adiress)
IName) (Address)

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

[] Retail Trade [_1 Construction (] Transportation and Pubfic Utilities

1 Wholesale Trade (] Agriculture 1 Mining

Services D Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

CopYy IS (if other than # 4):

Kimberly Lynn Guthrie

(Name) {Name)

202 Reston Ct.

{Addrass) {Address)

Coeur d' Alene, |D 83815

Ty {Siale] Zipcode) fCity) {State; (Zipcade)
Printed Name: Kimber]y Lynn Guthrie Sccretary of State use only

Signature:

IDAHS GECRETARY OF STATE

Printed Name: 01/31/2017 05:400
CE-10ds CT-iRE010 BH:1568440
13 Z5.00 = 2%, 00 ASSUM HAIME #2

Signature:

Printed Name:

Signature: D ‘Ot (%Q’L//

Rev. 082015




