CERTIFICATE OF FIL
ASSUMED BUSINESS NAME ED EFeEcT)ve

Pursuant io Seclion 53-504, idaho the undersigned :
mnﬁnamam;mmm 213NV 20 P 4: 30
_ Plsasetype orprint legibly, SECRETARY OF STATE

STATE OF IDAHQ

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

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
PRIME ARMAMENT COMPANY 2422 12TH AVE RD. #127, NAMPA, ID 83686
/C 200339)

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

[] Retad Trade [[] Transportation and Public Utiities
L] wWnolesale Trade [ ] Construction

[ services [ Agriculture
< . Submit Certificate of
[B] Manufactuing [ ] Mining C
D Fmnance, Instwance, and Real Estate F Name and $25.00 fee o |
4. The name and address to which future Secretary of State
comespondence should be addressed: 450 North 4th Street
PRIME ARMAMENT COMPANY Pq Box 83720
2422 1ZTH AVE. ROAD, STE 127 712041000
NAMPA, IDAHO 83686-6300
5. Name and address for this acknowledgment
COPY IS (f oiher Shan # 4 above).
PRIME AMMUNITION COMPANY
2422 12TH AVE. ROAD, STE 127
NAMPA, IDAHO 83686-6300 Secetary of St wne anty
Signatwe:_~ t ()
Printed Name: DR SMITH
Capacity/Title: COB
. 1
Signature: 1100 S ReT s o5 :na
. fKs 1617928 CT: 172899 BH: 1398866
Printed Name: 18 25.88 = 25.88 ASSUN NAME 8 5
Capacity/Title: .
‘ DIl 7/




