%%gqe 4 of 4 1171372014 03:59 PM TO:12083342080 VFROM: Elle PHONE #8948

CERTIFICATE OF MU NOY 1 AM 9: 53
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idahe Code, the undersigned Sl IARY OF SlALE

submits for filing a certificate of Assumed Business Namae. STATE OF IDAH
i or _print ibly.
i i incl d ofa

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

Essential Property Management

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
Elevated Industries LLC 3911 N. Schreiber Way Coeur d'Alene [0 83815

W (49355

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

] Retail Trade [] Transportation and Pubiic Utilities i
| Wholesale Trade [ | Construction

B Services 1 Agriculture

! P : M Min Submit Certificate of

{1 Manufacturing _| Mining Assumed Business

L] oE inance, Insurance, and Real Estafe 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
Essential Property Management, PO Box 83720
Boise 1D 83720-0080
Attn; Elle Scott
ftn: Ele 200 208 334-2301

3911 N. Schreiber Way Coeur d'Alene 1D 83815

5. Name and addrass for this acknowledgment
COPY IS (if othar than # 4 abavs):

\ Secretary of State use ;:i; -

Signature: 7[%
Printed Nalizé \ Bielen~t
Capacity/Title owp A
Signature:
Printed Name: IDsHO SECEETARY OF STATE

) ‘ 11/14/2014 05:00
Capacity/Title:

CK:2361504 CT:1720%% BH:1443333
e e 1@ 25.00 = 25.00 ASSUM NAME #3

0 174950




