CERTIFICATE OF o
ASSUMED BUSINESS NAME ¥\

Pursuant to Section 53-504, Idaho Code, the undersigned || APR 1AM §: 51
submits for filing a certificate of Assumed Business Name.
Elease type or print legibly, SECHE " +AY OF STATE
%h i QTATE OF IDAHO
1. The assumed business name which the undersigned use(s} in the transaction of
business js:
Blue Pine Studios l
|
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
‘ Mark Collingham 1754 S, Painted Trait Rd. Coeur d'Alene, 1D 83814

3. The general type of business transacted under the assumed business name is:
] Retail Trade [] Transportation and Public Utilities

l [] wholesale Trade [ ] Construction
[«] Services ] Agriculture
. . s Submit Cerlificate of
5 M.anufactunng [ 3 Mining N | Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Strest
Blue Fines Studios PO Box 83720
Boise 1D 83720-0080
1754 S, Painied Trail Rd 208 334-2301
Coeur d'Alene, 1D 83814
5. Name and address for this acknowledgment
COPY IS {¥ ather than # 4 above):
(Same)
Secrwiury of Sixte Uss only

Signature: M ‘

i Printed Name:; Colingham

Capacity/Title; Owner

. pacity IDAKG SECRETARY OF STATE

Signature: 8471172911 @85:00
£z 1449 C73 257386 M1 1068454

Printed Name: 19 2500 = P5.08 AS5UM NaNE 8 2

i DALY




