CERTIFICATE OF

Filing fee: $25.00.

FILED EFFECT)VE

ASSUMED BUSINESS NAME

Title 3G, Chapter 21, Part 8, Idahe Code.

StCRf TARY
STATE 1 &sm

1. The assumed business name which the undersigned use(s) in the transactron of business is;

POHI. LOGGING

2. The individual and/or entity names and businegss address(es) of those doing business under
the assumed business name (do ngt include the name you listed in #1);

HILDEGARD M POHL 10711 S DIAMOND RD; HARRISON, ID 83833
{Name} {Address}
{Name) - {Address}
{Name) {Address)
(Name) (Addrass)

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

[} Retail Trade [ ] Construction
[} wholesale Trade Agriculture
] Services [1 Manufacturing

4. Mailing address for future correspondence:

HILDEGARD M POHL

{Nama}

10711 S DIAMOND RD

{Address)

HARRISON I 83833

(] SwEe) (Zipcods;

Printed Name: HILDEGARD M POHL

Signature: jerO%gHyQ\ (7]4—- %QL_

Printed Namse:

Signature:

Printed Name:

Signature:

Rov, 0873045

[T Transportation and Public Utllities
[ 1 Mining
] Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment

COpY 1S if other than # 4):

{Name)

{Address}

{Laty) slzie) Hipoode;

w7y e
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