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CERTIFICATE OF o
ASSUMED BUSINESS NAMBENIFEB i6 AH 10: 59
R g ot o e e TS CRETARY 0 5 1

. IDAHO
Please type or print legibly.
NOTE: See instructlons on reverse before filing,

1. The assumed business name which the undersigned use(s) in the transaction of _
business Is: - H

. Selkrk Financtal Services - | |

2. The frue name(s) and business address(es) of the entity or Individual(s) doing B
business under the assumed business name:

Name : Complete Address _
Selkirk Financial Services, LLC - 708 Superior Street, Ste A, Sandpoint ID 83864
W39%53 | S ' - H

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

[ Retail Trade {_] Transportation and Public Utllities
L] Wholesale Trade [[] Construction

, Services LI Ag!_'iculture Submit Certificate of l[
A [ Manufacturing U Mining - Assumed Business
Y Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future : Secretary of State
# carrespondence should be addressed: 700 West Jefferson
, - Basement West |
708 Superlor St., Ste A, Sandpoint ID 83864 PO Box 83720
' , - S Bolse ID 83720-0080 '
ﬂ , 208 334.2301 L&
5. Name and address for this acknbwledgment - Phone number (optionap:
l L COpY IS (i other than # 4 above); _ (208) 266-5959
. H
L . Secratary of State use oniy
Signature: /L'—\ — gs .
(igrmtura required) : .
Printed Name: Brad Williams : ' i
Capacity/Title; Manager _ ,
' {see instruction # 8 on back of form) IDRHD SECRETARY OF STATE _
: : 5 1672007 85:80 .
o e rr——— : ' CI(??B%S% CT: 172899 BH: 1833978

18 25,08 = 25,60 ASSUN NAME & 4
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